ATTACHMENT D

Petition — Personal Home Care of NC, LLC

Received Regarding the Proposed 2007 State Medical Facilities Plan

Attached are:

1.

2.

Agency Report on the Petition
Petition from Personal Home Care of NC, LLC

Written comments received at the July 25, 2006 Public Hearing.
(while this 1s labeled “Petition”, it differs from the ten copies of the
“Petition” filed on August 4. The material filed on August 4 is
considered to be the petition.)

Comments submitted by the petitioner related to comments made
by the petitioner and Barbara Matula at the August 1, 2006 Public
Hearing.




AGENCY Report:
Proposed 2007 Plan
» Notes related to Home Health Petition from Personal Home Care of NC, LLC
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Request
Personal Home Care of NC, LLC submitted a Petition requesting: “. .. the

following changes in the methodology and policies for the 2007 State Medical
Facilities Plan. Inclusion of an adjusied need determination for one home health
agency in HSA Ill, Home Health Region F, for the counties of Mecklenburg, Union,
and Cabarrus for persons facing ethnic and cultural barriers, particularly for
Russian-speaking persons. The proposed project should include both home health
agency and in-home care services.”

While the petitioner references changes in the methodology and policies, it appears
that no such changes are specifically requested. The assumption is that the
petitioner 1s requesting an adjusted need determination.

Background Information

The home health need methodology projects future need based on trends in historical data,
including the “Average Annual Rate of Change in Number of Home Health Patients” over the
previous three years and the “Average Annual Rate of Change in Use Rates per 1000
Population™ over the previous three years. Average annual rates of change are compiled based
on “Council of Govemments (COG)” regions.

Patient origin data used in the Plan is compiled from Home Health Agency Annual Data
Supplements to License Applications as submitted to the Division of Facility Services. The
data supplements request data for a twelve month period using a start date of either July,
August, September or October. The methodology aggregates patient origin data by four age
groups, 0-17, 18-64, 65-74 and over 75.

The methodology utilized in development of the State Medical Facilities Plan does not project
future need based on the number of home health agencies in any given county or on the
capacity of existing agencies. Rather, it projects need based on the number of patients served
during the reporting years indicated in the plan. In essence, if existing agencies keep pace
with the projected number of persons who may need home health services, there would not be
a need determination. However, if they do not keep pace, there may be a need determination
allowing an opportunity for 2 new home health agency or office.

If there were to be a need determination in the 2007 Plan, anyone can apply. Therefore, there
is no guarantee that the petitioner would be the approved applicant.

A new methodology was introduced in the Proposed 2005 Plan and resulted in a need
determunation for Mecklenburg County tn the 2005 Plan. Eight applications were received for
the nced determination. The petitioner was not one of the applicants.




Staff provided the petition for comment to the Association for Home and Hospice Care of
North Carolina. Attached are written comments related to the petition that were received from
the Association.

ANALYSIS OF PETITION

Inclusion of the wording, “. . . for persons facing ethnic and cultural barriers, . .." could be
interpreted as meaning that the need determination would include persons other than Russian-
speaking persons. The effect of including such wording in a need determination is not
known.

The petitioner cites Mecklenburg, Unton and Cabarrus counties as an area with a large
population of Russian speaking immigrants. The Proposed 2007 Plan indicates a projected
deficit of 57 patients in Mecklenburg County and deficits of 210 patients in Union County and
45 patients in Cabarrus County. This results in a cumulative deficit in these three counties of
312 patients. The petitioner states that the Proposed 2007 Plan docs not show a need for a
home health agency in Region F because of a placeholder adjustment for Mecklenburg
County. Even if there were no placeholder for an agency in Mecklenburg County, there would
not be a need determination for Region F. Need determinations are based on County deficits,
not Region deficits. Further, as noted in the Home Health Services Basic Assumptions of the
Method, a placeholder is maintained during the time when new agencies or offices are being
established and are developing their services. In response to a necd determination in the 2005
Plan, Certificate of Need conditionally approved development of a new Medicare-Certified
home health agency in Mecklenburg County. That agency has yet to be licensed and certified.
Based on the standard methodology, a place-holder will be applied for Mecklenburg County
through the three annua) plans following certification of the agency.

The petitioner states that no home health agency that serves Mecklenburg County has a
Russian-speaking nurse on the payroll. However, that does not preclude an agency from
having such staff in the future.

It is not clear how the petitioner determined, “Without an agency staffed by Russian-speaking
nurses and therapists, approximately 400 persons in the greater Mecklenburg area today
have no or inadequate access 1o home health agency care.” The petitioner indicates that
more than 15 patients it serves today qualify for home health agency nursing services.

If the petition was to be approved and there was a need determination, it is presumed that
there would not be a placeholder created for the new agency since the need determination was
not determined by the standard methodology or policy.

If this petition were to be approved, it is not known to what extent others may propose similar
petitions in the future to address specific population groups.

In response to the petition filed in March 2006, the Agency presented alternatives that may be
considered:

1. Purchase an existing Medicare-Certified home health agency. Such a purchase is
exempt from obtaining a certificate of need if the Certificate of Need Section
receives prior written notice from the entity proposing the acquisition. The
petitioner indicates that they learned that there are no agencies for purchase.
However, it is not known whether or not an agency may become available in the



future. The Proposed 2007 Plan, indicates that there were 23 separate agencies
located in Mecklenburg and contiguous counties that reported serving patients in
those counties.

L2

Apply for a certificate of need when a need determination 1s identified in the State
Medical Fac:litics Plan for a county of interest 1o the petitioner.

3. Explore sub-contracting with an existing Medicare-Certified agency to provide
services 10 the target population. The petitioner identifies subcontracting or a joint
venture with an existing home health agency as a compelling concept. While the
petitioner cites reasons for not doing so, it appears that this could be an alternative
to development of a new agency in an area that already has multiple existing
agencies providing services. It appears that there would be costs associated with
translation regardless of who owns or operates the agency that is providing
SErvices.

The petitioner notes that while meetings have been suggested regarding
subcontracting or a joint venture, none have materialized. However, the
Association for Home and Hospice Care of North Carolina has indicated that it
proposes to coordinate meetings to address issues with the petitioner and agencies
in the area.

Agency Recommendation
The Agency supports the home health standard methodology as presented in the Proposed
2007 Plan. The Agency recommends that the petition be denied.

If there is a need determination and if a CON is issued and an agency is developed, unless
there are requiremenis on who the agency must serve, there is no guarantee that Russian
speaking persons would be served. The agency could be sold after it is developed and the new
owner may not serve the target population absent strict requirements thereby defeating the
intention of the need determination. Also, what if it were determined that in spite of best
intentions, it was not feasible to serve the target population?  Also, what if an existing
agency decides to focus services on the Russian-speaking population during 2007 prior to
CON application submission or approval? Would that negate the need determination? It
appears that the most reasonable response is for existing agencies to address the issues raised.
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Medical Fagilivies

Plaweing Secriow
Memorandum

To:  Floyd Cogley and Members of Long-Term & Behavioral Health Committee
From: Tim Rogers, CEQ, Association for Home and Hospice Care of North Carolina
Re: Comments of Home Health and Hospice issues and petitions

Date: September 11, 2006

Thank you for allowing the Association for Home and Hospice Care of North Carolina to
comment on the Home Health petition and the Hospice Inpatient and Hospice Home Care
petitions. As a matter of information, AHHC is a thirty-five year old trade association
advocating for the state’s home health, home care, hospice and DME community. AHHC
represents 97% of the Medicare certified home health agencies and many of the other
home care and hospice organizations and is the largest state home care and hospice
association in the nation with nearly 700 agency members.

Home Health petition:

AHHC has carefully reviewed the petition from Personal Home Care of North Carolina
(Charlotte) asking for an adjusted need determination for one new home health agency in
HSA III for all the counties of Mecklenburg, Union, and Cabarrus counties for people
facing ethnic and cultural barriers, primarily Russian speaking persons.

AHHC certainly respects the growing ethnic populations like the Russian speaking
people in the Charlotte area, but would question the inefficiencies and bad precedent it
would set to have a solely Russian speaking home heaith agency. What request would
come next, a Russian or even Hispanic nursing home, adult care home, or hospital?
Allowing this petition appears discriminatory to other ethnic populations and a precedent
for major changes in other health care settings that opposes the philosophy of the SMFP
and a strong CON process.

While AHHC OPPOSES this petition for two main reasons, AHHC has offered and

communicated a compromise position. One: we oppose this petition on the grounds that it

is asking for a multi-county need determination while the SMFP is based on a county by

county need methodology. In essence, granting this petition would allow an applicant to -
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place an agency, if successful, in any of the three HSA 111 counties of their choice and we
feel that is detrimental to the SMFP Planning process.

Second: AHHC opposes this petition on the grounds there is no established need by the
SMFP in HSA TI. Plus, the SFMP just recently produced a need in Mecklenburg County
and the Certificate of Need section has awarded the CON to an agency that should be
operational in the next few months thus becoming the 9th home health agency to actually
be located in Mecklenburg County with another 12 agencies serving the county from
adjacent counties. In total, HSA HI has 13 home health agencies physically located
within the counties and another 29 home health agencies able to serve the area.

AHHC has proposed several options and communicated them to the good folks at
Personal Home Care of North Carolina. One- seck a consultant and offer 1o purchase an
existing agency or contract with one for services. (Two major NC agencies were sold in
the last 12 months). Second: In representing 100% of the providers that serve HSA II1,
AHHC invited them along with the staff of PHC-NC to a first of several meetings on
September 18 to begin dialogue around special needs of the various ethnic patients
including the use of and need for translator services. AHHC has also investigated the
relationship of one national translator service Language Line from Washington DC to be
offered 10 its members serving ethnic populations.

AHHC has leamed the September 18 date is not feasible for PHC due to executives being
out of the country and is looking into another date for a dialogue and getting acquainted
session. Total Care has offered to host any and all meetings at their central location near
CMC in Charlotte, NC.

AHHC again asks the SHCC to oppose this petition.
Hospice Home Care:

In the May LTC commitiec meeting, it was revealed that the SMEFP hospice home care
need methodology called for a legitimate need for 9 new hospice home care agencies
with the highest numeric need in Guilford and Mecklenburg counties. As AHHC's
representative to the SHCC, I lead the discussion among the group that due to recent
legislative changes in the hospice CON law (that once allowed for an exemption in
creating a branch office), that outside factors like a growth in new agencies might
indirectly affect or skew the data that was presented. Afier much discussion, the
committee agreed to take a “wait and see” approach and adjust the legitimate need to no
new need for hospice home care.

However, since that time, certain events including litigation has put an indefinite
hold on the opening of many of the hospice home care agencies in question thus
barring a re-consideration of our decision.

It is now apparent that many of these agencies may not open for another two or more
years or even not at all. Therefore, while AHHC still basically supports the previous




Palliative Care Center & Hospice of Catawba Valley - SUPPORT

Hospice and Palliative Care of Iredell County -SUPPORT

Hospice of Rutherford County — SUPPORT

Hospice of Scotland County — SUPPORT

Thank you very much for your consideration of these comments. Thank you also for the

service you provide on behalf of the citizens in regard to home health and hospice access
and support.

Cordially,

Timothy R. (“Tim") Rogers, CEO
Association for Home and Hospice Care of North Carolina
Board Member- National Association for Home Care and Hospice



Petition to the State Health Coordinating Council
Regarding the Home Health Methodology and Policies
For the 2007 State Medical Facilities Plan

Petitioner:

Personal Home Care of NC, LL.C
4401 Colwick Road

Suite 711

Charlotte, NC 28211

Contact:

lvans Belovs

Personal Home Care of NC, LLC
704-975-5253

PETITION
STATEMENT OF REQUESTED CHANGE

Personal Home Care (PHC) of NC, LLC requests the following changes in the methodology and
policies for the 2007 State Medical Facilities Plan.

Inclusion of an adjusted need determination for one home health agency in HSA I,
Home Health Region F, for the Counties of Mecklenburg, Union, and Cabarrus for
persons facing ethnic and cultura) barriers, particularly for Russian-speaking persons.
The proposed project should include both home health agency and in-home care
services.

REASONS FOR THE PROPOSED CHANGES

Population Growth and Aging

The greater Mecklenburg area, including Mecklenburg, Union and Cabarrus Counties, is
experiencing rapid population growth. It is growing much faster than the state of North
Carolina. In fact, according to the State Demographer, between 2004 and 2005, the
Mecklenburg, Cabarrus, Union County area population increased 131 percent faster than the
State average. The strong growth trend will continue through 2009.




Annual Population Increase

2005 2006 2007 2008 2009
Greater Mecklenburg 3.8% 3.2% 2.8% 2.6% 2.6%
North Carolina 1.7% 1.7% 1.6% 1.5% 1.5%
Ratio of GM to NC 231.3% 188.0% 177.4% 171.1% 168.7%

Source: http://demog. state.nc.us/ (last updated June 12, 2006)

The area is also aging rapidly. While the total population of Mecklenburg, Union, and Cabarrus
Counties is expected to increase 30 percent between 2000 and 2009, the segment of population
60 years of age and older is expected to increase by 39 percent according to the North Carolina
Office of State Budget and Management.’

Disease and disability increase with age. Proper implementation and management of home
health services can keep older people out of nursing homes and save millions in healthcare
dollars. Data from the “Home Health Agency 2006 Annual Data Supplements” indicated 4.5
percent more home health patients statewide were served durning 2005 than in 2004 and that use
rates are rising. With the regional increase in number and age of the population in the greater
Mecklenburg area, the regional need for in-home health services will only grow. Yet the 2007
Proposed State Medical Facilities Plan does not show a need for a home health agency in
Region F because of a placeholder adjustment for a Mecklenburg CON awarded in 2005 that
continues to be undeveloped.

Russian Population

HSA 111, particularly the Mecklenburg, Union, and Cabarrus Counties has attracted a large
population of Russian speaking immigrants. They initially settled here in the early 1980°s and
their numbers grew following the collapse of the former Soviet Union in the 1990’s,
Mecklenburg County had an immigration policy that favored it as a destination for refupee
immigrants. Churches and other religious institutions, including Baptist and Jewish
congregations had long-standing relationships with religious groups that were facing oppression
in the countries that made up the former USSR, hke Ukraine, Russia, Armenia, Azerbaijan,
Byelorussia, Latvia and some countries of Eastern Europe. The churches provided these
refugees with resettlement assistance. The Hebrew Immigrant Aide Society, which has
expanded its role far beyond the original mission of resettlement of Holocaust survivors, helped
to settle the first groups in the area. Baptist Missions and other Christian sects followed suit. In
1999, the US Congress passed a law, the Russian Leadership program (PL 106-31) to improve
understandings of the Russian culture in the US. The NC Courts have added Russtan to the list
of languages for which it will provide interpreters.

! http://demog, state ne.us/ (last updated June 12, 2006)
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In Greater Mecklenburg, Russian communities, businesses and churches formed in the 1980's,
In the 2000°s the established communities began to attract immigration from other Russian-
speaking groups in the larger US cities: Seattle, Los Angeles, New York and Chicago. These are
tegal immigrants and citizens. They are entitled to Medicare and Medicaid. The younger people
have started businesses here and have become employers and taxpayers. These Russian-
speaking immigrants come from a culture of strong family ties; as a result, they come into the
state as large groups of relatives, 20 and 30 together. Local reports estimate that 20 to 30
percent of the Russian population is over 60 years old. The older generation does not speak
English. Russian is also a difficult language for English-speakers, for it uses a different alphabet
and different structures. The culture is different and direct translation does not always
communicate the intended meaning.

Measuring the number of residents in these communities is very difficuit. Census data are by the
Bureau’s admission, unreliable. There is no check-off on the census form to indicate Russian-
speaking. At best, the census estimates ancestry and that count is incomplete. To estimate the size
of the Russian-speaking community, we have approached city and county governrments, the
Census intemet sites, private companies that specialize in demographic profiles such as Migliara
Kaplan, and refugees’ resettlement agencies. From each we received the same answer, “There are
no reliable data.” The US Census report of 4,109 Russian-speaking residents in North Carolina in
2000 1s clearly an underestimate. According to Mr. Anton at www.russiancarolina.net there are
probably between 10,000 and 30,000 Russians in the Charlotte area.’ Mecklenburg’s Russian
language newspaper, Panorama Charlotte, which is printed in Russian, distributes over 10,000
copies monthly. Each of these is shared at least five times, putting the estimate at 50,000 people.
Church attendance at Russian speaking services in Charlotte alone is estimated at 10,000 weekly.
Russian businesses in Charlotte alone number 73. As a proxy measure of the breadth of the
Russian speaking population, we have assembled the attached list of Russian businesses, Russian
churches, and letters from the Mecklenburg County and Union County Community Alternative
Programs (CAP). The latter agencies contract with Personal Home Care of NC to provide in-home
aide care to Medicaid beneficiaries. Many of the Russian speaking community have migrated to
Union County where housing is less expensive. Their family culture supports in-home healtheare
as opposed to nursing home care for the elders.

Staff at Personal Home Care of NC is acutely aware of the Russian presence in large numbers,
because we serve them. We are part of them. We are a licensed North Carolina home care
provider. Today, we are providing in-home nursing visits to these people at no charge, because
we cannot offer the Medicare benefit. At the same time, the people we serve cannot get full care
from existing home health agencies.

* Anton. www.russiancarolina.net. June 16, 2006.
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Need for Home Health in the Russian Cornmunity

Home Health is a Medicare and Medicaid core service, but home health agency care requires
communication between patient and caregiver. All of the services occur in the patient’s home,
where a caregiver is on his’her own to make judgments and leave instructions. The premise of
home health agency care is that the care provider can instruct the patient and/or family caregiver in
continued maintenance of the care regimen after the home health agency eligibility expires. When
language is a barrier for both provider and patient, this cannot occur.

Earlier this year, T discussed the story of Ivan and his wife, Luda, who is his caregiver. He had
prostate cancer, and was enrolled in the CAP program with our agency, Personal Home Care of
NC. Neither he nor his wife could converse in English. In-home aides from Personal Home Care
of NC were not enough to provide all of the care, for he had an imbedded urine catheter and
needed nursing care. Home health agency nurses were sent to their home. The nurses spoke only
English and did not understand Ivan’s complaints. They tried, but changing the catheter became
very painful for Ivan, who could not explain the cause or location of his agony. Because Luda
knew me, Ivans Belovs from Personal Home Care of NC, from her CAP experience, she called me
in despair and asked for assistance. [ went to the house as a volunteer interpreter; and with
interpretation was able to get the home health agency nurses to show Luda how to do catheter
cleaning and changes. After that, the home health agency nurses came to leave supplies and take
blood pressures, but were unable to communicate any care changes that might have been helpful to
fvan or Luda. This awkward arrangement eventually resulted in having Ivan discharged.

Language remained a problem. Desperate to find help, a hospice volunteer appealed to the
community at large via the internet, calling for Russian speaking volunteers to come to the home
to help with interpretation so that Ivan could stay at home. Home heath could not help, because
Luda could not communicate with them. Because they refused to let him go to an mnstitution, Ivan
died at home. A hospice agency sent nurses to deliver supplies, but they were unable to help with
true end of life or palliative care. Ivan and Luda continued to struggle in the prison of their
language isolation, with their dignity compromised.

We sec this story often, because we are in touch with these families through our contacts with
Medicaid Community Alternatives Programs for Disabled Adults (CAP) and now through our
Durable Medical Equipment store.

More than fifteen patients served by Personal Home Care of NC, through the Mecklenburg County
CAP program, qualify for home health agency nursing services today. However, Personal Home
Care of NC cannot provide Medicare “home health agency care” because we do not have a home
health agency license. Our license limits us to home care services through Medicaid’s Personal
Care and CAP programs. Mecklenburg’s CAP agency continues to refer the patients to Personal
Home Care of NC, because Personal Home Care of NC is the only Russian-speaking service in the
area. Personal Home Care of NC is providing nursing service to all of them without getting
compensated, because these patients have no other care alternative. This is not sustainable for
tong. Without a home health agency, we at PHC cannot provide a full continuum of care for these
patients.
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The CAP agency has suggested that we get a home health agency license. Yet, the Proposed
2007 State Medical Facilities Plan has such high need thresholds for a new home health
agency that it shows no need in our Region F. Moreover, the Plan is not likely to show a need
for another year or more. Yet the Russian community is still growing and the older generation
is still getting still older, and they are not getting served. The Mecklenburg CAP nursing
Supervisor reported on August 3 that each week she finds many patients who cannot get
served by existing home health agencies. Most need both home health agency and in-home
aide care, which few providers offer. The Russians, who represent 12 percent of her case load,
are a particular problem because of the language barrier and the lack of interpreters.

The Hispanic population represent 8 to 15 percent of the North Carolina regional economy and
for them service providers have made adjustments, adding in house bilingual staff and training
materials for many residents who are illegal immigrants. By contrast, Russian population,
which constitutes legal immigrants, is still an underserved and often un-served nynority.
Home health agency services are intended to be of short duration, usually one month or less,
with each visit lasting about one hour. They are built on the premise that health care providers
will involve family caregivers in an education program that involves training in continued care
of the patient. When language is a barrier, this critical service element cannot occur. As a
result, the patient usually drops out of the service, frustrated by both sides’ inability to
communicate. Consequently, patients are not getting services to which they are entitled by
law.

Prior to submitting this application, we, Personal Home Care of NC, checked with every home
health agency that serves Mecklenburg County. Not one had a Russtan-speaking nurse on the
payroll. We have been trying to establish alternatives with existing agencies or to purchase an
agency since our winter petition to the SHCC, which requested a statewide methodology, was
denied. Contrary to information we had been given, we learned there are no agencices for
purchase. We followed up on discussions with the North Carolina Assoctation for Home
Health and Hospice Care and with Gary Massey of LarsonAllen in Charlotte, in regards to
acquiring an existing agency or establishing an outsourcing contract. But, contrary to
information we had been given, we leaned that there are no agencies for purchase and no
financially feasible opportunities for outsourcing available at this time. Carolinas Medical
Center and Presbyterian do have contracts with interpreter services. The interpreter service as
an alternative is better than nothing. However, the Russian interpreters are too few to
accommodate multiple home health agency visits occurring at the same time, and few if any
are avatlable to cover night visits.
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On the positive side, the Russian population in the greater Mecklenburg area has reached
sufficient size to support home health agency services. It is already supporting a CAP agency
that serves very sick Medicaid patients, keeping them out of institutions. The Mecklenburg
County CAP coordinator reports that in an average home health agency, CAP patients
represent about 13 percent of patients. At this ratio (6.7 home health agency patients per CAP
patient or 100/15) Personal Home Care of NC, with 60 CAP patients could support 400 home
health agency patients. An efficiently run home health agency can be economically feasible
with as few as 200 patients, as evidenced by the 60 existing North Carolina agencies providing
services with comparable numbers of patients.’

The Proposed 2007 State Medical Facilities Plan shows a deficit of 57 patients in Mecklenburg
County, 45 in Cabarrus County and 210 patients in Union County for a total of 312 patients.
Home Health Region F already shows a deficit of 288 patients. The only reason that Region F
does not show a need for a new agency is a 400-patient placeholder that has been in the Plan
for two years. The full Region F need is 688 patients.

ADVERSE EFFECTS ON PROVIDERS AND CONSUMERS OF
NOT MAKING THE REQUESTED CHANGE

Expanding Health Care Services to the Medically Underserved is one of the three basic
principles of the State Medical Facilities Plan.

Without an agency staffed by Russian-speaking nurses and therapists, approximately 400
persons in the greater Mecklenburg area today have no or inadequate access to home health
agency care. This significant need spans three contiguous counties - that the petitioner has
demonstrated capacity to serve — Mecklenburg, Cabarrus and Union.

The Russian speaking population is dynamic, growing daily, as part of the 38,000 and growing
new residents that, as the Chamber of Commerce reports, are pouring into the greater
Mecklenburg area every year. Russian and English languages are very different in structure;
literal translations and interpretations do not reflect comparable meanings. Hence, non-
medical interpreters and translators cannot bridge the gap. Moreover, Region F is underserved
by both the numbers and anecdotal reports of agencies who are working with home health
eligible patients. This area is underserved for home health agency care. Absent the
placeholder, Region F has a real deficit of 688 patients for the 2007 State Medical Facilities
Plan.

* Table 12 A pp 207 to 221 Proposed 2007 State Medical Facilities Plan.
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Not to act 1s to deprive a large population, that wishes to stay out of institutions, of the care
needed to support them at home. A day of home health agency service 15 far less expensive than
a day in a skilled nursing care facility. More importantly, the home health agency care regimen
is designed to make the patient independent in a month or two, whereas, once placed in a nursing
home, a patient tends to stay about three years.

Delay will be costly to the state and to patients. Even with action in the 2007 State Medical
Facilities Plan, we will not have approval for an agency until late in 2007, and service benefits
will not really occur until 2008. Two hundred people admitted to nursing homes during the
delay would not likely be discharged for three years.

ALTERNATIVES TO THE REQUESTED CHANGE
CONSIDERED AND REJECTED

Personal Home Care of NC, LLC considered several altematives, including: 1) status quo;

2) purchasing a home health agency; 3) subcontracting with an existing home health agency 1o
specialize in provision of home health services to Russian-speakers; and 4) this petiton. This
petition is the result of two years of unsuccessfully trying the other three alternatives.

We are living the status quo. Patients are calling Personal Home Care of NC when they have a
medication or wound care crisis. Unwilling to cause families and patients undue suffering,
Personal Home Care of NC has been providing free home visits. This ts not sustainable.
Personal Home Care of NC has tried getting the patients into area home health agencies, only to
have the service fail because of the communication problems. Moreover, leaving eligible people
without service is unjust. Many of the people who cannot get home care are screened out by
existing agencies, because the agencies do not offer the less profitable in-home aide service that
these patients need as a complementary benefit. Personal Home Care of NC offers that service.

Purchasing an agency is not possible. No agencies or suboffices are for sale in North Carolina.
Working a subcontract or joint venture with other agencies to hire Russian speaking staffis a
very compelling concept. While meetings have been suggested, none have materialized.
Moreover, the additional administrative structure this will require will reduce the funds available
for patient care. The same translation difficulties that now occur between patient and caregiver
will only shift to the arena of caregiver and administrator. This arrangement would eliminate
from the labor pool any nurses whose primary fluency is in Russian, because it will require
bi-lingual nurses to handle the administrative translations and interpretations. At a time when
nurses are in short supply, and efforts to control health care costs abound, this would not provide
a durable solution.
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NON-DUPLICATION OF SERVICES

This proposed change requires an applicant for the Certificate of Need to demonstrate that the
population in need is sufficient in size to support a home health agency and that the population is
not getting adequate care. A small and diversified home health agency can be viable with 200
patients. Consequently, there will be no duplication of services. The suggestion to develop a
home health agency came from one of the CAP agencies that saw the need to complete the
continuum of care. The CAP agency would have no interest in developing duplicative services.

The_ proposal would add home health agency services only in a very rapidly growing part of the
state.

This proposal responds to a deficit identified in the Proposed 2007 State Medical Facilities Plan;
and it responds to a need reported by agencies appointed to serve Medicaid elderly. Clearly, no
existing providers will be harmed by this addition.

CONCLUSION

The North Carolina State Health Coordination Council and the Medical Facilities Planning
Section perform an outstanding service in developing a State Medical Facilities Plan that strives
to properly and fairly address the healthcare needs of the residents of North Carolina. The
healthcare needs of a significant population of Russian-speaking North Carolinians are not being
met. Personal Home Care of NC, LLC, respectfully requests that the State Health Coordinating
Council consider a policy that would permit development of a home health agency in HSA 11l to
serve groups of Russian-speaking people for whom language presents a significant barrier to
receiving care. Except for the CAP agency letters, all of the letters below were translated back
and forth from English to Russian to English.

Attachments: Letters from CAP agencies
Letters from Churches
Letter from community group
List of Russian Businesses
List of Russian Churches
Table 12C, 2007 SMFP, pp 238, 239
Census Facts 2003 Russian Ancestry Mecklenburg County Households
Community Petition
Russiancarolina.net
Russianincharlotte.com

\Pdaserver ' Pda-Inc'Client Projects\Personalcarenc\Summer2006\Petitionhh2 Doc
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LETTERS FROM CAP AGENCIES




February 21, 2004

|

State Health. Coorflinating Council
¢/o Floyd Cogley |

Division of Facility Services

2714 Mail Servicd Center

Raleigh, North Cayolina 27699-2714

Dear Committoe I\Iilcmbcrs,
Personal Hotne CJrc of North Carolina agency plays an important and umasual 1ole in the greates

Mecklenberg comfrunity area. This agency emerged in response to 2 unique problem and js
providing vety responsive sexvices to a large community that is difficuk 1o serve. We have become

& center for Russiah-speaking tmmigrants from the republics of the former USSR including Russia,

continue 10 grow ap people settle. Entire extended families are appearing in the area. This means
that the parents, gréndparents and older relatives come along with the younger ones.

The older people db not speak English, or if they do, their vocabulary is limited. They are legat
immigrants; many pre citizens. They are eutitled to Medicare and Medicaid services, but the
language and cultufal barriers make it difficult for most agericies to serve them. Personal Home
Care of NC ci‘gnﬁod to meet their noeds. Today, the Russian-speaking patients constitute 8
percent of our CAP patients. Personal Care is the anly agency that does serve therm, because their
staff speaks Russiah and understand this auhture. Personal Home Care of NC js helping us to keep
people at home and out of the nursing home. Family members in this community are committed to
this vision andl assign a person to stay with the older and infirm

This population hag difficulty getting home health agency care because of the language and cultursl
barriers. I belicve that & policy permitting the state to add e home health ageucy o serve a cultural
group this large makes sense and would be in the interest of making heath care accessible. Given
the size of the population in the CAP agency, [ believe they would have enough members to support
& home health agency.

Please do nothesmtzc to call me should you have questions.
Regards :
Sue McCraw _
"] o4 - 3 3. G - (04-4-‘:1
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UNION COUNTY DEPARTMENT OF SOCIAL SERVICES
P.0. BOX 489
MONROE, NORTH CAROLINA 28111

1212 W. Rogsevelt Boulevard
Monroe, NC 28110
Telephone (704)298-4300

Margaret Hood, Chairman

" Walion Johnson, Vice Chairman
Jean Guillan-Atilano

Barbara Liner

Kevin Wimberly

February 21, 2006

Roy A. Young, Direcfor

AN ACCREDITED AGENCY

State Health Coordinating Council
/o Floyd Cogley

Division of Facility Services

2714 Mail Service Center

Raleigh, North Carolina 27699-2714

Dear Committee Members,

Personal Home Care of North Carolina agency plays an important and unusual role in the greater
Mecklenburg community area. This agency emerged in response to a unique problem and is
providing very respousive services to a large community that is difficult to serve. We have become
a center for Russian-speaking immigrants from the republics of the former USSR, Ukraine,
Byelorussia, and other countries. The communities began forming in the late 1980°s and continue
to grow as people settle. Entire extended families are appearing in the area. This means that the
parents, grandparents and older relatives come along with the younger ones.

The older people do not speak English, or if they do, their vocabulary is limited. They are legal
immigrants; many are citizens, They are entitled to Medicare and Medicaid services, but the
language and cultural barriers make it difficult for most agencies to serve them. Personal Home
Care of NC organized to meet their needs. Today, the Russian-speaking patients constitute
approximately 10 percent of our CAP patients. Personal Care is the only agency that does serve
them, because their staff speaks Russian and understand this culture. Personal Care is helping us to
keep people at home and out of the nursing home. Family members in this community are
commifted to this vision and assign a person to stay with the older and infirm.

This population has difficulty getting home health agency care because of the language and cultural
barriers. I believe that a policy permitting the state to add a home health agency to serve a cultural
group thus large makes sense and would be in the interest of making heath care accessible. Given
the size of the population in the CAP agency, I believe they would have enough members to support
2 home health agency.

Please do not hesitate to call me should you have questions.

Regards

(oun
-M ! RS




12. CAP for Disabled Adults

12. COMMUNITY ALTERNATIVES PROGRAM FOR DISABLED ADULTS {CAP/DA)
This section describes Medicaid's coverage of services provided for CAP/DA participants. It tells you about:
e What CAP/DA Covers ~ See 12.1, page 12-2
» Who's Covered - See 12.2, page 12-5
e Limitations — See 12.3, page 12-5
« Who May Provide CAP/DA Services ~ Sec 12 4, page 12-6
»  Getting a Service - See 12.5, page 12-7
» Coordinaling Care ~ See 12.6, page 12-8
* Delivering and Supervising Care — Sce 12.7, page 12-8
» Changing Services — See 12.8, page 12-9
» Changing Provider Agencies - See 12.9, page 12-9
» Terminations — See 12.10, page 12-9
e CAP/DA Records — See 12,11, page 12-9
+  Getting Paid - See 12.12, page 12-10

The material in this section is primarily directed to providers other than the local CAP/DA lead agencics.
Information specific to the loca! lead agencies and the services which they provide is in the CAP/DA Manual.

At the end of the section are some of the questions often asked about CAP/DA and answers to those questions. See
CAP/DA Q & A (page 12-13). A description of CAP is in Section 2.

Participants in CAP/DA are referred to as “clients” throughout this section.
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12. CAP for Disabled Adulis

12.1

What CAP/DA Covers

The services covered under CAP/DA include:

12.1.1

12.1.2

Adult Day Health Services

This is care in an Adult Day Health Care facility certified by the N.C. Division of Aging. It
provides a structured program of activities and services with nursing supervision. Services must
include health services and a variety of program activities designed 1o meet the individual needs
and interests of the clients. Services also include referral to and assistance in using appropriate
community resources, and nutritious meals and snacks appropriate to the program, -

CAP/DA In-Home Aide Services

This service includes basic household tasks such as light housekeeping, Jaundry, meal preparation,
essential shopping, simple houschold repairs and yard maintenance. It also includes personal care
tasks such as assistance in cating, bathing, dressing and grooming. The services are provided at
two levels — In-Home Aide Level I and In-Home Aide Level 111 — Personal Care.

* In-Home Aide Il in CAP/DA includes the following home management and personal care
tasks:

Home Management

" Assistin following prepared budget

* Assist to find and use community resources

*  Perform reading and writing tasks

*  Demonstrate and model housckeeping

*  Assistinorganizing household routines

*  Plan menus using food guide

*  Assist with developing a market order and shopping

*  Demonstrate and model food handling, preparation and storage

Personal Care (The tasks with an asterisk (*) require the aide’s demonstrated cnmpetency 1o

be verified by a R.N)

*  Assist amlulatory client with mobility and toileting

*  Provide care for normal, unbroken skin

*  Assist with personal hygiene {mouth carc, hair, and scalp grooming, fingernails and
bathing: shower, tub, bed and basin)

*  Cutand trim hair

*  Provide basic first aig

»  Shave client {electric and safety razor)

" Assist with applying ace bandages, TED's, binders as stipulated in the service plan, and
under the direction of the client®

*  Assist limited function patient with dressing

*  Observe, record and report self-administered medications

*  Assist with applying and removing prosthetic devices for stable clients as stipulated in
the service plan, and under the direction of the client*

*  Assist with feeding clients with special conditions {no swallowing difficulties)

*  Assist and encourage physical activity anfor prescribed exercise

*  Assist chient with self-monitoring of temperature, pulse, blood pressure and weight as
stipulated in the service plan, and under the direction of the client*
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12. CAP for Disabled Adults

1/99 Reprint

o In-Homa Aide Level lll - Personal Care includes the following personal care tasks. Aides
performing any of these tasks must meet the NC Board of Nursing's competency
requirements and be registered as a Nurse Aide I in the NC Nurse Aide Registry at the
Division of Facility Services,

Assist with feeding clients with special conditions

Give bed bath

Make occupied bed

Assist with mobility, gait training using assistive devices

Assist with range of motion exercises

Assist limited function patient with dressing

Take and record temperature, pulse, respiration, blood pressure, height and weight
Observe, record and report sclf-administered medications

Apply and remove prosthetic devices for stable client

Apply ace bandages, TED's, binders

Assist with scalp care

Trim toenails for clients without diabetes or peripheral vascular discase
Empty and record drainage of catheter bag

Shave clients with skin disorders

Administer enemas

Insert rectal tubes and flatus bags

Bowe! and bladder retraining

Collect and test urine or fecal specimens

Perineal care

Apply condom catheters

Chair and stretcher transfer

Tum and position

Safety measures {side rails, mitts, restraints)

Change non-sterile dressings

Force and restrict fluids

Apply presceibed heat and cold

Care for non-infected decubitus ulcers

Assist clients in understanding medical orders and routines, encourage compliance
Assist with purchase and preparation of dict food specified by professional
Vaginal douches after instruction

Assist with prescribed physical and occupational therapy

Plan menus for special diets

Monitor dictary treatment plan, provide feedback to prafessional

In addition to the Level HI — Personal Care tasks, the Level 1T aide may:

Perform Nurse Aide 1I 1asks as part of this service when the tasks are performed
according to NC Board of Nursing rules. Registration with the NC Nurse Aide Registry
as a Nurse Aide IT or special training of Nurse Aide I personnel with Board of Nursing
approval is required. 1f you are considering providing any Nurse Aide 71 tasks, contact
the Board of Nursing for guidance.

Perform all Level 1] tasks.

In-Home Aide Level 1is not covered as a separate service in CAP/DA. If In-Home Level II or In-
Home Level IT! - Personal Care services are needed, the aide may do the following Level [ tasks
while in the home to provide the higher level services.

= Pay bills as directed by client
*  Provide transportation for essential shopping

CAP for Disabled Adults 12-3



12. CAP for Disabled Adults

»  Clean and care for clothing: froning, simple mending, laundering

* Do basic housekeeping tasks: sweeping, vacuuming, dusting, mopping, dishes

*  Make unoccupied bed

¢+ Recognize and report changes in health and environment

s Identify medications for client

*  Provide companionship and emotional support

*  Prepare simple meals

»  Shop for food from verbal or written instruction

*  Observe and report symptoms of abuse, neglect, and iliness to proper professional

CAUTIONS: As you consider the lasks to be assigned 10 the aide, remaember:

. You may not provide In-Home Aide Level | tasks as a separale service. Tha fasks are
covered only when they are performed in conjunction with Leve! Il or Leval Ilt — Personal Care
services.

*  Medical transportation, such as transporting a client to a physician’s office, a clinic or a
hospilal is not paid under in-Home Aide Services. Also, an aide accompanying the chent
during such travel is nol paid. Medicaid covers medical fransportation through other sources.

. Aides may not admiruster medications — that is, decide which medication a chent needs at a
given lime. The aide may folfow instruchions from a mentally competant client o assis! the
clignt in laking the medication, or can follow specific instructions from the primary caregiver in
giving the client pra-measured medicalions

12.1.3 CAP/DA Waiver Supplies

CAP/DA waiver supplies include:

*  Reusable incontinence undergarments, disposable liners for reusable incontinence
undergarments and incontinence pads for personal undergarments.

= Nutritional supplements prescribed by a physician that are taken by mouth (such as “Enrich”,
“Ensure” and similar supplements covercd by Medicaid for tube feedings).

®  Medication dispensing boxes. These are boxes with compartments that allow a RN to
proportion medications for specific times and days so that the client can independently take
the medications, or an individual can safely assist the client.

12.1.4 Case Management

Case management includes assessing the client for CAP/DA participation, planning care, and
locating, obtaining, coordinating and monitoring social, habilitative and medical services as well
as other services related to the purpose of the program. The case manager's responsibilities are 1n
the CAP/DA Manual.

12.1.5 Home Mobility Aids

Home mobility aids are the following items provided to give the client mobility, safety and
independence in his private residence. They arc uscd (o adapt the home environment to the
client’s specific disabilities.

»  Wheelchair Ramps
s Safety Rails
» Grab Bars

*  Non-skid Surfaces (rough surfaced strips of adhesive material that adhere to non-carpeted
areas such as concrete, {inoleum, wood, tile, porcelain, or fiberglass)
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12.2

123

12.1.6

121.7

12.1.8

o Handheld Showers

*  Widening of Doorways for Wheelchair Access

Preparation and Pelivery of Meals

This service, ofien referred to as “Meals on Wheels," provides for the preparation and delivery of
one nutritious meal per day, including special diets, to the client’s home.

Respite Care

Respite care is temporary support to the client’s primary unpaid caregiver(s) by taking over the
tasks of the caregiver(s) for a limited time. 1t may be used to meet a wide range of needs,
including family emergencies; planned absences (such as vacations, hospitalizations or business
trips); relief from the daily responsibility and stress of caring for a special needs person; or to
provide time for the caregiver(s) to shop, run errands and perform other tasks. It may also be used
to provide respite to the client from the primary carcgiver(s). Respite is available as in-home
respite, in which the respite worker goes into the client's home; or as institutional respite in which
the chent goes into a facility that is licensed to provide the appropriate level of care.

Telephone Alert

This service pays for the monthly service charge or monthly rental charge for a system that vses
phone lines to alert a central monitoring facility to medical emergencies and other situations that
threaten the chent's safety and well-being.

NQTE: Medicaid does nol cover the purchase and installation of equipmant in the client's home

Who's Covered

Whether a client is covered for a CAP/DA service depends on three factors:

12.2.1 The Type of Medicaid Coverage
A client must be covered under regular Medicaid coverage — that is, have a BLUE card.
12.2.2 Approval of CAP/DA Participation
A client’s CAP/DA participation must be approved according to CAP/DA procedures. A
CAP/DA client has a Cl or CS in the CAP block of the Medicaid ID card.
12.2.3 Approval of the Service in the Plan of Care
Each CAP/DA service, including its amount, duration and frequency, must be approved in the
client’s CAP/DA Plan of Care.
Limitations
12.3.1 Prior Approval

1/93 Reprint

Prior approval in the CAP/DA Plan of Care is required for each CAP/DA service provided o the
client.
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12.3.2 Amount of Service

The amount of service is limited to that which is approved ir the CAP/DA Plan of Care. The
individual service limits considered in approving the plan include:

¢ Home Mobility Aids: Up to $1,500 is allowed for a State fiscal year (July — June}.

* Respite Care: Respite care may not exceed 30 days (720 hours) in a State fiscal year.

12.3.3 Other Limitations

Medicaid payment is restricted in relation to the following services:

» ALL CAP/DA Services: You may not bill for a CAP/DA service furnished when a client is in
an institution such as a hospital, nursing facility or ICF/MR. Local lead agencies should refer
to the CAP/DA Manua! for an exception for some case management activities.

» CAP/DA In-Home Aide Services: You may not bilt for this service if it is provided on the
same day that a client receives a substantially equivalent service such as regular Medicaid
PCS. You may not bill for this service if it is provided at the same time of day as a home
health aide visit.

12.4  Who May Provide CAP!DA Services

You may provide the CAP/DA services that are approved in your Medicaid participation agreement with
DMA. See Section 18 for information on provider enrollment. The gualifications for each service follow.

NOTE: CAP/DA lead agencies may provide medical supphes — the ifems on the Homa Health SUpply fist -
ta CAFP/DA clients.

12.4.1 Adult Day Health Services

Your center must be an Adult Day Health Care facility certified by the North Carolina Division of
Aging.

12.4.2 CAP/DA In-Home Aide Services

Your agency must be ticensed by the Division of Facility Services to provide in-home aide
services. Aides must meet the competency requirements for the level of service they are required
to perform. In addition, an aide performing any Level ill - Personal Care task or any task deemed
by the North Carolina Board of Nursing 1o require Nurse Aide I registration must be registered as
a Nurse Aide 1.

The aides must be supervised according to Home Care Licensure rules.

You may employ a spouse, parent, child or sibling of the client to provide this service only if the
person:

* s at least 18 years of age;
*  Meets the aide qualificatiens; and

*  Gives up employment or the opportunity for employment in order to perform the service.
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12.5

1243

1244

1245

1246

12.4.7

12.4.83

This restriction applies only to a spouse, parent, child or sibling of the client. You may employ
other relatives who meet aide qualifications without regard to giving up employment or the
opportunity for employment.

CAP/DA Waiver Supplies

This service is provided through the Jocal lead agency, The supplies must be considered by the
case manager to be sufficient quality in order to be provided for the intended use.

Case Management

Case management is provided through the local lead agency. Requirements for the service are in
the CAP/DA Manual.

Home Mobility Aids

This service is provided through the local lead agency. Requirements for the service are in the
CAF/DA Marnual,

Preparation and Delivery of Meals

Your agency/organization must meet the requirements for this service as set by the North Carolina
Division of Aging or North Carclina Division of Social Services.

Respite Care

The qualifications depend on the type of respite.

* In-Home Respite: Your agency must meet the same requirements as those listed for CAP/DA
In-Home Aide Service. Sec 12.4.2,

* Institutional Respite: This service is provided in a facility licensed to provide the level of
care required by the client. For example, a client who requires skilled nursing facility care
must be placed in a facility licensed to provide that level of care.

Telephone Alert

Your agency must be recognized by the lacal CAP/DA lead agency as having the capability in
provide efficient, reliable monitoring service, 24 hours per day, seven days per week.

Getting a Service

An individual applics for CAP/DA at the local CAP/DA lcad agency. Ifthe client is approved to
pariicipate, the CAP/DA case manager gets approvai for the client's CAP/DA services and arranges for
thetr provision. The following outlines the basic steps to get a CAP/DA service from your agency. The
steps are in the order that they are usually accomplished.

CAUTION: CAP/DA case managers may authorize only CAF/DA services — they have no authority fo ordar
or approve other Medicaid services.

10/01 Revision
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12.7

Step 1

Step 2

Step 3

Step 4

Receive Service Authorization
The CAP/DA casc manager sends you a written authorization that includes:

*+ Theclicnt's name {as it appears in the Medicaid ID card), Medicaid ID number, address
and phone number.

*  The name, address and phone number of the responsible party, if other than the client.
¢  The name and phone number of the case manager

* Each service to be provided, when it is to be provided, where it is to be provided and its
expected duration,

+  The payment for each service. You bill your usuaf and customary charges for CAP/DA In-
Home Aide Services, Respite Care and Adult Day Health Care. If your usual charge
exceeds the Medicaid maximum, your usual charge should be shown as well as the amount
that Medicaid wiil pay.

When you arc expected to work on goals and objectives, this information cither accompanies
the autherization or the authorization states haow you will obtain the information.

Verify Medicaid Eligibility
Check to see that the client has a BLUE Medicaid 1D card with a Cl or CS in the CAP block in
the upper left corner. See Section 3 for a sample Medicaid 1D card. Contact the CAP/DA case
manager if the card is not blue, or if a Clor C8 is not in the CAP block.

REMEMBER: Check all of the other informalion on the card — such as eligibility dates,
insurance information and other imporiant itemns nofed in Section 3.

Consider Appropriateness

The case manager's authorization is based on a thorough assessment of the client’s needs. You
do not have to repeat that process, but you should review the information about the client and
the client’s situation to ensure that the service appears appropriate and that you can provide the
ordered service.

Resolve Questions and Concerns

If you have incomplete information or your review raises questions, contact the CAP/DA case
manager ahout your concerns before proceeding.

Coordinating Care

The CAP/DA casc manager is primarily responsible for coordinating services. You need to ensure the best
care for the client while avoiding duplication or overlap. When you observe potential problems or
conflicts, contact the CAP/DA case manager.

Delivering and Supervising Care

Provide the service as it is ordered by the CAP/DA case manager. Be sure that the service is provided and
supervised according to applicable laws, regulations and professional practices.

12-8 CAP for Disabled Aduits 1799 Reprint




12. CAP for Disabled Aduits

12.8

12.9

12.10

12.11

Changing Services

Contact the client’s CAP/DA case manager when a service needs to be changed.

» Rescheduling a Service: Follow the procedures given to you by the CAP/DA case manager when a
service must be rescheduled.

* Changing the Amount, Duration or Frequency of a Service: When you believe that a chanpe is
needed in how much of a service is provided, how long it is provided, or how often it is provided,
contact the CAP/DA case manager. The case manager has to follow CAP/DA pelicies and procedures
regarding changes in services, -

Changing Provider Agencies

A change of providers may occur due to the client exercising his freedom of choice of providers, the
inability of the provider to continue care, or for other reasons. Contact the CAP/DA case manger to initiale
a change.

Terminations

The CAP/DA case manager coordinates the termination of a CAP/DA service, as well as the termination of
program participation. The case manager will notify you in writing if a service is to be stopped. If you
need to stop a service, contact the case manager.

CAPIDA Records

The following provides instructions specific to CAP/DA. These are in addition to the record keeping

respansibilities in Section 4. You must document the provision of a service before sceking Medicaid A
payment. Your records must provide an audit trail for services billed to Mcdicaid.

Documentation requirements differ according to the service. You must also keep related personnel,

financial and other management records as required by the Medicaid Provider Participation Agreement,

Medicaid rules, and State and Federal laws.

REMEMBER: This section includes Medicaid's minimum requirements for client records and refated
information. Nothing in this section relieves a provider from the rules and requirermnents of olher entities.

All recards must contain the client’s name and MID as on the Medicaid 1D card. Keep:

= Service authorizations from the CAP/DA case manager, including any amendments o these
autharizations, and related correspondence.

*  Copies of claims submitted to Medicaid and third party payers, as well as related correspondence.
*  Service documentation that shows:

*  What service was provided;

*  Where the service was provided; and

*  The following information specific to the service:

Adult Day Health Care: Attendance records of the Adult Day Health Center. Other records in the
center must be available to document participation in the program and the care received.
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Bantist Charth

N Charlotte, NC 28213

First Slavie

7600 Plon Rd

February 25, 2006

State Health Coordinating Council

¢/o Floyd Cogley

Diviston of Facility Services
2714 Mail Service Center
Raleigh, North Carolina 27693-2714

Dear Commitice Members,

This letter is in support of Personal Home Care of North Carolina, LLC petition to provide home health services, Personal
Home Cere of North Carolina plays an important and unusual role in and around the counties of Mecklenburg, Union, and
Cabarrus. This personal care agency emerged in response to a unique problem and is providing very responsive services
10 a large community of new Americans that is difficult to serve.

Russian speaking tmmigrants from the former USSR republics of Russia, Ukraine, Belarus, Armenia, Azerbaijan, and
other countries represent a large pant of this population. We estimate that about 80,000 of Russian-spenking people are
residing in this part of smte now, and their numbers are growing. The communities began forming in the late 1980's,
when the State of North Carolina started admission of refugees representing ethnic and religious minorities that were
persecuicd in their countries, grown immensely since collapse of the Soviet Union in 1990’s, and contime to grow as
people settle and re-umite with their families. Entire extended families are appearing in the grea. This means that the
paremts, grandparents and older relatives come nlong with the younger ones.

The oldes people do not speak English, or if they do, their vocabulary is very limited. They are legal immigrants and
meny are naturnlized cihzens. These individuals are often sick and disabled and entitled to Medicare and Medicaid
services, but the language and cultural barriers make it difficult to happen. Family members in this commuoity assign a
person to stay with the older and infirm, but lay people cannot provide clinical services, and are not atways sble to act as
clinical interpreters.

FPersonal Home Care of North Carolina was organized to meet needs of this population and. is the only agency that serves
them, Persopal Home Care of North Carolina staff members are bi-lingual in Russian and/or Ukrainian, have similar
background and undezstand this culture. However, Personal Care of North Carsolina is limited by licensure restrictions to
the amount of service they can provide.

Elderly and disabled individuals with limited or non-existent Englisb proficiency have difficulty getting home health
agency because of the lenguage and cultural barriers. Local agencies do not heve Russian-speaking staffs therefors
communication issucs are paramount and care quslity might become compromised. I believe that a policy permitting the
state 1o add a home health agency 1o serve a cultural group this [arge makes sense and would be in the interest of making
heath care accessible.

Our church has been fortunate 10 have access the limited services Personal Home Care of NC, LLC can provide for our
members, Qur members need more,

Please do not heitate to cajl mk should you have questions.

Regards,
asiliy Yersmuk

Semior Pastor .
FPhone: 704 - 568 - 9662
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Baptist Church of Salvation

McKee Road Baptist Church (704) 201-3599
4300 McKee Road (704) 293-0100
Charlottz, NC 28270 (764) 573-9293

(530) 689-8285 Fax
February 26, 2006

State Health Coordinating Council
¢/o Floyd Cogley

Division of Facility Services

2714 Mail Service Center

Raleigh, North Carolina 27699-2714

Dear Committes Members,

This letter is in support of Persenal Home Care of North Carolina, LLC petition to provide home health services. Personal
Home Care of North Carolina plays an important and unusual role in and around the counties of Mecklenburg, Union, and
Cabarrus. This personal care agency emerged in response to a unique problem and is providing very responsive services to a
large community of new Americans that is difficult 1o serve.

Russian speaking immigrants from the former USSR republics of Russia, Ukraine, Belarus, Armenia, Azerbaijan, and other
countries represent a large part of this population. We estimate that about 80,000 of Russian-speaking people are residing in
this part of state now, and their numbers are growing. The communities began forming in the late 1980's, when the State of
North Carolina started admission of refugees representing ethnic and religious minorities that were persecuted in their
countrics, grown immensely since collapse of the Soviet Union in 19903, and continue to grow as people settle apd ro-unite
with their families. Entire extended families are appearing in the area. This means that the parents, grandparents and older
relatives come along with the younger ones. These immigrant communities represent people of multiple faiths and ethnic
origisns and scveral churches and congregations of multiple faiths have formed: Baptist, Pentecostal, Charisraatic, Christian
Orthodox, Atmenian Bpiscapalian, Jewish, and others.

The older people do not speak English, or if they do, their vocabulary is very limited. They are legal immigrants and many
are naturalized citizzns. These individuals are often sick and disabled and entitled to Medicare and Medicaid services, but
the language and cultural barriers make it difficult to happen. Family roembers in this community assign a person to stay
with the older and infirm, but lay people cannot provide clinical services, and are not always able to act as clinical
interpreters.

Personal Home Catc of North Carolina was organized to meet needs of this population and is the only agency that serves
them. Personal Home Care of North Carolina staff members are bi-lingual in Russism and/or Ukrainian, have similar
background and understand this culture. However, Personal Care of North Carolina is limited by licensure restrictions to the
amount of service they can provide.

Elderly and disabled individuals with limited or non-existent English proficiency have difficulty getting home health agency
because of the Janguage and cultural barriers. Local agencies do not have Russian-speaking staff: therefore communication
issues are paramount and care quality might become compromised. I believe that a policy permitting the state to add a home
heaith agency to serve a cultural group this large makes sense and would be in the interest of making heath care acesssible.

Our Baptist Church of Salvation has been fortunate to have access the limited services Personal Home Care of NC, LLC can
provide for our members. Our members need more,

Please do not hesitate to call me should you have questions.

Regards,

Veaceslav Paskal - pamr_\{;gvﬁ. w&;f e

Mail to; Baptist Church of Salvation 5831 Versage Dr. Charlotte, NC 28227
Pastor Veaceslay Paskal — 704-293-0100
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PULSE INTERNATIONAL COMMUNITY ASSOCIATION

February 27, 2006

State Health Coordinating Council
c/o Floyd Cogley

Division of Fecility Services

2714 Mail Service Center

Raleigh, North Carolina 27699-2714

Dear Committee Members,

This letter is in support of Personal Home Care of North Carolina, LLC petition to provide home health
services. Personal Home Care of North Caroling plays an important and unusual role in and around the
counties of Mecklenburg, Union, and Cabarrus. This personal care sgency emerged in response to a unique
problem and is providing very responsive services to a large community of new Americans that is difficult to

SCrve.

Russian speaking immigrants from the former USSR republics of Russia, Ukraine, Belarus, Arrnenia,
Azerbaijan, and other countries represent a large part of this population. We estimate that about 80,000 of
Russian-speaking people are residing in this part of state now, and their numbers are growing. The
communities began fonning in the late 1980’s, when the State of North Carolina started admission of refugees
representing ethnic and religious minorities that were persecuted in their countrics, grown immensely since
collapse of the Soviet Union in 1990's, and continue to grow as people settle and re-unite with their families.
Entire extended families are appearing in the area. This means that the parents, grandparents and older relatives
come along with the younger ones. These immigrant communities represent people of multiple faiths and
ethnic origins and several churches and congregations of multiple faiths have formed: Baptist, Pentecostal,
Charismatic, Christian Orthodox, Armenian Episcopalian, Jewish, and others.

The older people do not speak English, or if they do, their vocabulary is very limited. They are legal
immigrants and many are naturalized citizens. These individuals are often sick and disabled and entitled to
Medicare and Medicaid services, but the language and cultura] barriers make it difficult to happen. Family
members in this community assign a person to stay with the older and infirm, but lay people cannot provide
clinical services, and are not always able to act as clinical interpreters.

Personal Home Care of North Carolina was organized to meet needs of this population and. is the only agency
that serves them. Personal Home Care of North Carolina staff members are bi-lingual in Russian and/or
Ukrainian, have similar background and understand this culture. However, Personal Care of North Caro)ina is
limited by licensure restrictions to the amount of service they can provide.

Elderly and disabled individuals with limited or non-existent English proficiency have difficuity getting home
health agency because of the language and cultura] barriers. Local agencies do not have Russian-speaking
staff; thercfore communication issues are paramount and care quality might become compromised. I belicve
that a policy permitting the state to add a home health agency to serve a cultural group this large makes sense
and would be in the interest of making heath care accessible.

Our Pulse International Community Association has been fortunate ta have access the limited services Personal
Home Care of NC, LLC can provide for our members. Our members need more.

Please do not hesitate to call me should you have questions.

Regards, | /
Victor Nafatyuk M ﬂf/y/:ﬁ (3

President T - LBAL- YL




LIST OF RUSSIAN BUSINESSES




Russian Business in Charlotte

A&A International Food
Alex Automotive

Alex Floors

Around the World

Auto Clinic Repair Inc.
Avsons

Carolina's International Realty
Charlotte Auto Sales
Charlotte Concrete Resurfacing
Distinctive Painting by Yuri
DS Engineering

Euro Surfaces

Europe Food Store

Ext./Int. Remodeling

E-Z Tax and Travel

First Star Auto Sales
Flara's Designs

G&G Inter - Clean

GP's Auto Sales & Body
Grandway

Home Tech of Lake Norman
JakiMed

Kalinka Cieaning Service
Kalinka Food Store

Karina Bail Bonds

Kirby & Kale

Lube Oil at Centra! Ave.
Making Computers Work
Meest

Nadia's Construction

New Construction Plumbing

Russian Speaking Realtors in Charlotte

Victoria Kioroglo
Igor Korniyenko
Tatiana Zalinoy
Sergey Dzyk
Victor Nafatyuk
Ella Pomerlyan
Oiga Leggett

Ed Pershin
Elena Marx
lvans Belovs

Ed Rosenbloom
Lada Konstantinidi
Elena Rudnitsky
Aleksey Negru
Henry Zolotaryov
Luda Vaynshteyn
Nadia Beldt

Nina Hollander
Yuriy Vaynshteyn
Luba Nykyforuk
Nancy Muzichuk

Carolina Realty Advisors
Carglina's International Reaity
Carolina's International Realty
Corner Stone Realty
Corner Slone Realty

Keller Williams Realty

LGT Realty, Inc.

Mathers Realty

Mathers Realty

Mathers Realty

Prudential Carolinas Reatly
Prudential Carolinas Realty
Queen Realty

Re/Max Elite Associates
Re/Max Elite Associates
Re/Max Executive Realty
Re/Max Executive Realty
Re/Max Executive Really
Re/Max Executive Realty
Realty1000 LLC

Smith Realty, LLC

Russian Customer Service Representatives

Sergey Kioroglo
Galina Livarchuk
Anya Pacyga
Victoria Novikova
Marina Kornev

Latorre Insurance Group
Alegacy Federal Credit Union
Allegacy Federal Credit Union
Bank of America

SunTrust Mortgage

Russian Doctors

Kevin R. Ayvazyan, MD, NMD
Brunc Kaldre, DDS

Yuhia Gorelik, DDS

North Carolina Medical Supphes, LLC
Panorama Charlotte, LLC

Papas Heating Cooling and Refrigeration inc.
Pavel's Jewerly and Repair

PC Optima

Personal Home Care of NC, LLC
Piedmont Construction

Pinevifle Flowers

Pure Touch Janitorial & Cleaning Services
Salvage Auto Supplies

Samuel's Construction

Stockton Turner Mortgage Bankers

T/D Piumbing

Tatiana Chef To-Go

The Home Team Inspection

UL Excavating

Viking Hardwood Fioors

VL Video Studio

Vlad's Tailor Shop




LIST OF RUSSIAN CHURCHES
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Russian Churches in Charlotte, NC

First Slavic Baptist Church
7600 Plon Road
Cherlotte, NC 28262

Slavic Baptist Church
13601 Idlewild Road
Matthews, NC 28105

Baptist Church of Salvation
4300 McKee Rd.
Charlotte 28270

Gospel Light
7835 Matthews-Mint Hill Road
Charlotte, N.C. 28212

Russian Pentecostal Church
6740 Albemarle Rd.
Charlotte, NC 28229

Spiritual Revival Center
116 N. Ames Street
Matthews 28105

Russian Orthodox Church of the Reigning Mother of God
1001 Queens Road
Charlotte, NC 28207

Churches with large attendance of Russians

St. Sarkis Armenian Aposiotic Church
7000 Park Road
Charlotte, NC 28210

Temple Beth El
5101 Providence Road
Charlotte, NC 28226

Temple Tsrael
4901 Providence Road
Charlotte, NC 28226
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Table 12C: 2008 Need Projactions for Medicare-Certifiad Home Health Agancies or Offices

{For Proposed 2007 Plan)
Placpholon TOTALS Hewd
Acpratrand Acpustad Propaciad Surpus Sor Nrw
COUNTY o Aparcaes | Poterwad Totdl | Lkzason or Dkl Apencn
Uirwrser Persons n [ m- or
Oy piopmend Served 2008 Dl OMfices
Cherckee G 458 557 B! 0
Clay C 183 201 -8 0
Graham o 176 174 2 ¥
Haywood v 970 972 -2 4]
 Jackson 0 3 337 £ v
Macon o 592 GO6 -14 a]
Swain o 277 278 0
[Region & Totas ] | o] 3,037] 3,204] 167)
jBuncombe [} 4,350 441 &1 V)
Henderson o 2.287 2.375 -B& D
WMackson ) 484 454 -0 o
Transylvania 0 ¥75 803 -29 1]
[Region ® Towis | | o 7,896] 8,084] -188]
Cleveland 0 3,065 3118 52 o
McDoweR 0 1114 1,144 -30 0
Polk o ars 433 13 o
Rutherford s 1,991 2,029 -38 0
|Region C Totsts | | o] 6,649] 6,767] -138)
Aeghany [¥) 247 254, 8 )
Ashe 0 438 501 12 0
Avery 0 495 513 -18 [
Mitchell 0 436 440 -5 0
Watauga o B13 623 11 0
Wikkes v 1,802 1,835 .33 ¥
Yancey D 438 4151 -13 1]
[Region D Totaks ] | o] £.519] 4,520] -101]
Alexander 0O 999 1,063 64 4]
Burke ] 2.485 2,501 16 0
Caldwel o 270 2,804 63 o
Catawba (& 4,284 4,416) -132 0
[Region £ Totaks | [ )| 10,508] 10,782] 274
Argon o 872 B4Z 29 0
Cabarrus 0 4,59% 4.645 45 0
Gaslon 0 6,397 6.893 104 ]
iradel ¢ 3734 3,810 77 0
Lincoln G 1,543 1,977 .35 o]
Mecklenturg 400 15,090 15.147 57 o
Rowan o 4168 4,030 118 c
Stanly D 1,749 1,697 52 D
Union 0 2474 2.684 -210, 0
[Regloa ¥ Totats ] [ 400] 41,627] 41,914] -288]
Alamance 4] 671 3.700 29 [s]
Caswel O 827 a1 6 0
Davidson 0 4,356 4,462 106 0
Guitford o] 10,984 11.24% 257 Is]
Montgomery o B8O 833 -13 [V
Randolph 0 3,441 3,544 -104 0
Rockingham 1] 3,029 2,996 az 0
[Region G Toas | [ of 27,188]  27,684] -a96]
Davie ] 1,721 1154 33 0
Forsyth o) 8.977 9,022 4G [V
Stokes 0 1,032 1.039 -7 0
Surry 0 2,576 2,562 14 0
Yadkin 0 1,174 1,173 1 0
[Region 1 Totts | [ o] 14,873]  14.955] .76
Chatham 0 819 820 T' [
Durham 0 3958 3836 123 0
Johnston 0 2,597 2,611 15 0
Les 0 858 as0 19 ]
Moore" o 2,150 2122 2B o
Orange 1] 1,494 1,470 25 ¥l
Wake* O 10,395 10,800 4035 1
[Regioe ) Totals ] | o] 22,283] 22,470f -187)

it
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Table 12C: 2008 Need Pro|ections for Medicare-Certified Home Health Agencies or Offices
{For Propased 2007 Plan)

Piac aokies TOTALS Newd
AR, " Aty Proy Surpius o Naw
COUNTY o Agencuss | Poertial Towet | UVEzaeon or Derkct AQRnCut
Lirachi Prrsonk n ("= o
Crvuboprnant Sarved 2008 Dafcity O
Frankkn o 1,463 1,536 73 0
Gramvila v 953 1,002 -43 o
Pemon 0 1.042 1.073 az 0
Varce 0 1,021 1,026 -4 ]
Warren 0 617 ez7 -10) o
|Region K Totals | | of 5,102 5,261 -155|
Edgecombe 0 1,559 1,530 29 0
HaNax 0 1,707 1,702 5 o
Nash o 1,997 2,057 501 [V
Northamplon ! 743 748 -4 4]
Wilson D 2.230] 2,279 49 0
|Regiow L Totats | | of 8,237] 8,326/ -89]
Cumberland” 0 5,347 5.472 125 [
Harnett* o 2,253 2,343 80 o
Sampson D 1,816, 1.852 -36 ja]
[Regioa M Totats | [ o] 9,416] 9,678] -258|
Bladen o 959 987 12 0
Hoke® ] 770 820 -50, 0
Richmondg o 1433 1393 a0 ]
Robeson o 3906 3898 8 o
Scotland 0 1351 1344 B 0
|[Region N Totals | | o] §,459] 8,454] 5]
Brunswick () 2,365 2,440 75 )
Columbus 0 233 2151 185 D
New Hanover i 2.B68 827 41 0
Pander 0 1,085, 1.075 10 0
{Region O Totals | | o] 9,655] 9,5711] 84
Carterer” ) 1,659 1724 -72] o
Craven® 1] 2,094 2136 42 0
Duphn o 1,640 1,660 -20 o
Greene 0 427 428 0 0
Jones o 23 233 2 o
Lenoir o 2,049 2.007 42, [V
Onsiow” o 220 2,30 -81 0
Pamiico 295 607 314 294 a
Wayne * o 3.027 3,056 -3 0
|Regioe P Towts | | 295] 13,951 13,886] 65]
Baaulort 0 1478 1,494 16 [
Bertie ] 733 72 12 0
Hertiord o 834 B42 8 0
Martin c 1127 1,104 23 0
Pitt 0 3.280 3,359 -89 0
[Repion Q Towls | [ o[ 7,452] 7.552( -100]
Camden o 130, 134 4 0
Chowan 4] 251 245| 16 0
Curituck o 379 394 14 0
Dare o 453 459 -6 o
Gales v 236 228 8} o
Hyde 0 107 99 9 0
Pazquotark 0 603 591 12 0
Perquimans v 246, 239 7 o
Tyel o 75 &8 1 1}
W ashimngton 1] 355 330 25 o]
[Regoa R Totats | [ o] 2,845] 2,795 49
[NCTotats ] | sos|  203,703] 20,022 L+ 1

* Adjustments for “Active Duty Military Personnel” have been applicd 16 the "Age 18-647 poputation
projections {or these counties.

“* A projected defian of 400 patients 15 1he 1hveshold of need for 2 new home health agency or office.
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U.S. Census Bureau MR e

'ACS rYoma [ Contact
American Community Survey 20023 Data Profile ACS
»

Charlotte city, Meckienburg County pt.

Note: The 2003 American Community Survey universe is limited to the
househotd population and excludes the population living in institutions,
college dormitories, and other group quarters.

TABLE 2. SELECTED SOCIAL CHARACTERISTICS

Lower Upper Viewing 2003 Profile for
Bound Bound Charlotte city, Meckienburg
County pt.

Demographic - Table 1
SCHOOL ENROLLMENT Social - Table 2
Economig - Table 3

Population 3 years and over Houging - Table 4
enrolled in school 138,491 128,097 148,885 Narrative

Estimate

Nursery school, preschool 12,856 9,058 16,653 Back o NC Index
Kindergarten 7.443 5,033 9,853| Download Profile {xls)
Elementary school {grades 1-8) 60,068 54,370 85,766

High school grade (grades 9-12) 28,668 25,294 32,042 c.p footnotes below.
College or graduate school 29,456 23,484 35,428

EDUCATIONAL ATTAINMENT

Population 25 years and over 373,894 365,391 382,397
Less than 9th grade 15,098 15,337 22,859
Sth to 12th grade, no diploma 21574 16,596 26,552
g&%ﬂ‘éﬂﬁg)‘-’md“a‘e (including 80,317 71.042 89,532
Some college, no degree 74,956 67,076 82,8356
Associate degree 32,576 27,191 37,961
Bachelor's degree 100,798 91,264 110,332
Graduate or professional degree 44,575 38,667 50,483
Eizrrt]::rnt high school graduate or 89 1 876 90.7
Percent bachelor's degree or higher 389 362 416
MARITAL STATUS

Males 15 years and over 214,281 207,283 221,279

" | Never married 73,042 65,374 80,710
Now married, except separated 113,948 106,846 121,050
Separated 6,812 3,528 10,096
Widowed 2,775 1,435 4115
Divorced 17.704 13,537 21,871

http://www._census.gov/acs/www/Products/Profiles/Single/2003/ACS/Tabular/155/15500U...  2/27/2006
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Females 15 years and over 230,220 223,962 236,478
Never married 73,227 67.429 79,025
Now married, except separated 101,589 84,419 108,758
Separated 8,803 5613 11,993
Widowed 19,224 16,463 21,985
Divorced 27,377 22003 32,751
FERTILITY

Number of women 15 to 50

years old who had a birth in the 11,070 8,382 13,758

past 12 months
Unmarried women (widowed
divorced, and never married) 3.867 2.005 5129

Per 1,000 unmarried women 43 23 64

As a percent of all women with a 349 253 476

birth
Per 1,000 women 15 to 50 years old 68 51 85

Per 1,000 women 15 to 19 years 94 45 143

old

Per 1,000 women 20 to 34 years 101 68 134

oid

Per 1,000 women 35 to 50 years 31 12 50

old
GRANDPARENTS

Number of grandparents with

own grandchildren under 18 13,308 8,505 18,111

years in households
Responsitle for grandchildren 6,441 2,958 9,924

less than 1 year 502 0 1,103

10r2years 3,466 611 6,321

3 or 4 years 745 0 1,610

5 or more years 1,728 286 3,170
Characteristics of grandparents responsible for own
grandchildren under 18 years

Percent who are female 61.0 47.3 747

Percent who are married 69.8 482 891.3

Percent who are in labor force 708 481 83.1

Percent who are in poverty 18.3 1.3 354
VETERAN STATUS

Civilian population 18 years

and over 418,247 407,755 428,739
Civilian veterans 41,300 36,718 45,882

Page 2 of 6

http:H\W\fw.census.gow‘acsiwwwaroductsfProﬁlcs!Singlea’2003fACS:’Tabular!1 55/15500U... 2/27/2006
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DISABILITY STATUS OF THE CIVILIAN NONINSTITUTIONALIZED

POPULATION
Population § to 20 years 114,501 106,876 122,126

With a disabiiity 7,152 3624 10,680
Population 21 to 64 years 356,911 346,635 367,187

With a disability 32,641 25,181 39,101
Percent employed 451 398 58.4

No disability 324,270 313,444 335,096
Percent employed 80.3 78.0 82.5
Population 65 years and over 48,452 45,321 51,583

With a disability 17,999 14,992 21,006

RESIDENCE 1 YEAR AGO
Population 1 year and over 555,050 539,813 570,287

Same house 418,705 402,887 434 523

Different house in the U.S. 132,046 116,205 147 887
Same county 92,200 79,426 104,974
Different county 39,846 30,999 48,693

Same state 15,956 10,571 21,341
Different state 23,890 15,981 31,799

Abread 4,299 1,983 6,615

PLACE OF BIRTH, CITIZENSHIP, AND YEAR OF ENTRY
Total population 567,013 551,700 582,326

Native 492,429 476,970 507 888
Born in United States 489,908 474,516 505,300

State of residence 265,023 249,073 280,973
Different state 224 885 210,095 239675
Born in Puerto Rico, U S Island
areas, or born abroad to 2,521 1,074 3,968
American parent{s)

Foreign born 74 584 64,441 84 727
Naturalized citizen 17.734 12,368 23,100
Not a citizen 56,850 46,914 66,786
Entered 1990 or later 54,121 43,5869 64273
Entered before 1930 20,463 15,122 25804

REGION OF BIRTH OF FOREIGN BORN
Forelgn-born population with 74,584 64,441 84,727

region of birth reported

bttp://www.census.gov/acs/www/Products/Profiles/Single/2003/ACS/Tabular/155/15500U...  2/27/2006
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Europe 10,803 4,510 17,296
Asia 19,188 15,083 23,293
Africa 271 770 4,652
Oceania 873 0 2,020
Latin America 39,377 32,804 45,950
Northern America 1,432 250 2,614

LANGUAGE SPOKEN AT HOME

Population 5 years and over 521,584 507,049 536,119
English only 442,164 426,554 457,774
Language other than English 79,420 69,890 88,950

Spefk English less than "very 47765 39,794 55736
well

Spanish 43,395 37,318 49, 474

Spef—xk English less than "very 30.177 25 434 34 920
well

Other Indo-European languages 20,757 12,864 28,650

Spe:c\k English fess than “very 9907 4280 15.534
well

Asian and Pacific Istander 13,512 9023 18.001

languages

Speflk English less than "very 7 491 4.406 10.576
well

Other languages 1,756 231 3,281

igﬁ.a.ak English less than "very 190 0 500

ANCESTRY (TOTAL REPORTED)})

Total Population 567,013 551,700 582,326
Arab 1,957 328 3,586
Czech 1,272 407 2,137
Dantsh 1,854 212 3,456
Dutch 4083 2,208 5.957
English 55,199 45,881 63,517
French {except Basque) 14,879 9787 19,971
French Canadian 1,581 540 2622
German 74,561 63,028 86,004
Greek 3298 1,212 5,384
Hungarian 2,323 482 4,164
fnsh 46,650 38,522 54,778
ltalian 20,843 15,421 26,265
Lithuanian 179 0 477
Norwegian 4,650 2,481 6,819
Polish 9,869 6,184 13,554

hitp://www.census.gov/acs/www/Products/Profiles/Single/2003/ACS/Tabular/155/15500U... 2/27/2006
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Portuguese 859 0 1,724
Russian 10,102 3,856 16,308
Scotch-Irish 26,151 17,492 34,810
Scottish 11,871 7,948 15,796
Stovak 957 173 1,761
Subsaharan African 6,650 2,878 10.422
Swedish 2,650 1,339 3,961
Swiss 2,748 372 5,124
Ukrainian 1,357 0 2,770
United States or American 22,307 16,921 27693
Welsh 2,743 989 4,497
{:\;;‘\I._fir-.g';i‘.rt1 Igrdcﬁ:s(}excluding Hispanic 5047 0 10647

Footnotes

Page 5 of 6

The 2003 American Community Survey universe is limited to the household population and excludes the

population living in institutions, college dormitories, and other
and are subject to sampling variability. The de
use of a confidence interval. The confi
can be interpreted roughly as providing 90 percent certaint

and upper bounds.

group quarters. Data are based on a sample
gree of uncertainty for an estimate is represented through the
dence interval computed here is a 30 percent confidence interval and
¥ that the true number falls between the lower

Ancestry listed in this table refers to the total number of reports; for example, the estimate given for
Russian represents the number of people who listed Russian as either their first or second ancestry,. This
table lists only the largest ancestry groups, see the Detailed Tables for more categories. Race and Hispanic
origin groups are not included in this table because official data for those groups come from the Race and
Hispanic origin questions rather than the ancestry question (see Table 1).

1. An "*" entry in the lower and upper bound columns indicates that too few sample observations were
available to compute a standard error and thus the lower and upper bounds. A statistical test is not

appropriate.

2. An "**" entry in the lower and upper bound columns indicates that no sample observations were available

to compute a standard error and thus the lower and u
3. An *-" entry in the estimate column indicates that n

estimate,

4. An '-' following a median estimate means the median falls in th

distribution.

5. An "+’ following a median estimate means the median fails in the u

distribution.

pper bounds. A statistical test is not appropriate.
0 sample observations were available to compute an

e lowest interva! of an open-ended

pper interval of an open-ended

6. An "***"entry in the lower and upper bound columns indicates that the median falls in the lowest interval
or upper interval of an open-ended distribution. A statistical test is not apprepriate.

7. Ap *3**% entry in the lower and upper bound columns indicates that the estimate is controlled. A
statistical test is not appropriate.

B. An 'N' entry in the estimate, lower bound, and upper bound columns indicates that data for this
geographic area cannot be displayed because the number of sample cases is too small.

[Excel] or the letters (xIs] indicate a document is in the Microsoft Excel Spreadsheet Format (XLS). To view the file,
you will need the Microsoft Excel Viewer [3w avallable free from Microsoft.

Back to Top

Source: U.S. Census Bureau
American Community Survey Office
Last revised: Tuesday June 28, 2005

http://www.census.gov/acs/www/Products/Profiles/Single/2003/ACS/Tabular/155/1 5500U... 272772006
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Petition

I agree with Personal Home Care of North Carolina that the Charlotte
area known as Health Service Area III, needs a home health agency staffed
by persons who speak Russian and who understand Russian culture.

Name

Address

Phone

Signature
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Petition

I agree with Personal Home Care of North Carolina that the Charlotte
area known as Health Service Area III, needs a home health agency staffed
by persons who speak Russian and who understand Russian culture.

Zo i [
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Name Address Phone Signature
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Petition

I agree with Personal Home Care of North Carolina that the Charlotte
area known as Health Service Area IIl, needs a home health agency staffed
by persons who speak Russian and who understand Russian culture.
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Petition

I agree with Personal Home Care of North Carolina that the Charlotte
area known as Health Service Area III, needs a home health agency staffed
by persons who speak Russian and who understand Russian culture.
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I agree with Personal Home Care of North Carolina that the Charlotte
area known as Health Service Area III, needs a home health agency staffed
by persons who spexk Russian and who understand Russian culture.
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I agree with Personal Home Care of North Carolina that the Charlotte
area known as Health Service Area III, needs a home health ageacy staffed
by persons who speak Russian and who understand Russian culture.
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Russian storas

Russizn food may be purchased in Asheville, Charlptte,
Greensboro, Hickary, Raleigh.

Welcome

Russian speaking community of North Carolina. The purpose of this site is to t]
provide to all interested some general information about the state. If you are -
interesred in Russian food that can be purchased in North Carolina via European
grocery stores, you are in the nght place, Other information, such as sightseeing
and North Carolina vacation destinations may also be located n this site.
Information about Russian TV via Dish Network and DirecTV, phone cards to
Russia, Europe, South America and other usefull stuff.

'Russian Narth Carolina 2lso provides a means of communication for all Russian
speaking residents of the state.
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Petition to the State Health Coordinating Council
Regarding the Home Health Methodology and Policies

For the 2007 State Medical Facilities Plan

Petitioner:

Personal Home Care of NC, LLL.C

Il o
4401 Colwick Road JiL 2003

( Receijved
Suite 711 DFS Heaith

Charlotte, NC 28211

Contact:

Ivans Belovs
Personal Home Care of NC, LLI.C
704-975-5253

PETITION
STATEMENT OF REQUESTED CHANGE

Personal Home Care of NC requests the following changes in the methodology and policies
for the 2007 State Medical Facilities Plan.

Incluston of a special need for one home health agency in HSA 111 for persons facing
cthric and cultural barriers to usc of home-based health care services, particuiarly
persons of Eastern Furopean or Russian ethnicity.

REASONS FOR THE PROPOSED CHANGES

HSA 111, particuiarly the greater Mecklenburg area, including Mecklenburg, Union and
Cabarrus counties has attracted a large population of Russian speaking immigrants. They
initially settled here in the early 1980°s and their numbers grew following the collapse of the
former Soviet Union in 1990°s. Mecklenburg County had an immigration policy that favored
it as a destination for refugee immigrants. Churches and other religious institutions, inctuding
Baptist and Jewish congregations had long-standing relationships with religious groups that
were facing oppression in the countries that made up the former USSR, like Ukraine, Russia.
Armentia, Azerbatjan, Byelorussia, Latvia, and some countries of Eastern Europe. The
churches provided these refugees with resettlement assistance. The Hebrew Immigrant Aide
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Society, which has expanded its role far beyond the original mission of resettlement of
Holocaust survivors, helped to settle the first groups in the area. Baptist Missions and other
Christian sects followed suit. In 1999, the US Congress passed a law, the Russian Leadership
program (PL 106-31) to improve understandings of the Russian culture in the US. The NC
Courts have added Russian to the list of languages for which it will provide interpreters.

In Greater Mecklenburg, communities, businesses and churches formed in the 1980°s. In the
2000’s the established communities began to attract immigration from other Russian-speaking
groups in the larger US cities: Seattle, Los Angeles, New York and Chicago. These are legal
immigrants. They are entitled to Medicare and Medicaid. Many have become citizens. The
younger people have started businesses here and have become employers and taxpayers. The
Russian-speaking immigrants come from a culture of strong family ties; as a result, they come
into the state as large groups of relatives, 20 and 30 together. The older generation does not
speak English. Russian is also a difficult language for English-speakers as it uses a different
alphabet and different structures. The culture is different and direct translation does not
always communicate the intended meaning.

Measuring the number of residents in these communities is very difficult. Census data are by
the Bureau’s admtsston, unreliable. There is no check-off on the census form to indicate
Russian-speaking. At best, the census estimates ancestry. To estimate the size of the Russian-
speaking community, we have approached city and county governments, the Census internet
sites, private companies that specialize in demographic profiles such as Migliara Kaplan, and
refugees’ resettlement agencies. From each we received the same answer, “There are no
reliable data.” The US Census report of 4,109 Russian-speaking residents in North Carolina in
2000 is clearly an underestimate. We know. Mecklenburg’s Russian language newspaper,
Panorama Charlotte, which is printed in Russian, distributes over 10,000 copies monthly.
Each of these is shared at least five times, putting the cstimate at 50,000 people. Church
attendance at Russian speaking services in Charlotte alone is estimated at 10,000 weckly.
Russian businesses in Charlotte alone number 73. As a proxy measure of the breadth of the
Russian speaking population, we have assembled the attached list of Russian businesses,
Russian churches, and letters from the Mecklenburg CAP agency that contracts with Personal
Home Care of NC to provide in-home aide care to Medicaid beneficiartes.

We are acutely aware of their presence in large numbers, because we serve them. We are part
of them. Today, we are providing in-home nursing visits to these people at no charge, because
we cannot offer them the Medicare benefit. At the same time, they cannot get full care from
existing home health agencies.

Home Health is a Medicare and Medicaid core service, but home health agency care requires
communication between patient and caregiver. All of the services occur in the patient’s
home, where a caregiver is on his’her own to make judgments and leave instructions. The
premise of home health agency care is that the care provider can instruct the patient and/or
family caregiver in continued maintenance of the care regimen after the home health agency
eligibility expires. When language is a barrier for both provider and patient, this cannot occur.

7/24/2006
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Earlier this year, 1 discussed the story of Ivan and his wife, Leda, who 1s his caregiver. He had
prostate cancer, and was enrolled in the CAP program with our agency, Personal Home Care.
Neither could converse in English. In-home aides from Personal Care were not enough to
provide all of the care, for he had an imbedded urine catheter and needed nursing care. Home
health agency nurses were sent to their home. The nurses spoke only English and did not
understand [van’s complaints. The tried, but changing the catheter became very painful for
Ivan, who could not explain the cause or location of his agony. Because Leda knew Ivans
Belovs from Personal Care from her CAP experience, she called him in despair and asked for
assistance. Ivans went to the house as a volunteer interpreter; and with his help and sign
language Ivans was able to get the home health agency nurses to show Luda how to do
catheter cleaning and changes. After that, the home health agency nurses came to leave
supplies and take blood pressures, but were unable to communicate any care changes that
might have been helpful to Ivan or Luda. This awkward arrangement eventually resulted in
having Ivan discharged. lvans died .

Language remained a problem. Desperate to find help, hospice volunteer appealed 1o
community at large via the internet, calling for Russian speaking volunteers to come to the
home to help with interpretation so that Ivan could stay at home. Home heath could not help,
because Luda could not communicate with them. Because they refuse to let him go to an
institution, Ivan died at home. A hospice agency sent nurses to deliver supphes, but they were
unable to help with true end of life or palliative care. Ivan and Luda continue to struggle 1n the
prison of their language isolation, with their dignity compromised.

We see this story often, because we are in touch with these families through the CAP program
and now through our DME store

More than fifteen patients served by the Personal Home Care of NC through the CAP
program qualify for home health agency nursing services today. However, Personal Home
Care of NC cannot provide home health agency care, because we do not have a home health
agency license. Mecklenburg’s CAP agency continues to refer the patients to Personal Home
Care because Personal Home Care is the only Russian-speaking service in the area. Personal
Home Care is providing nursing service to all of them without getting compensated, because
paticnts have no other care alternative. This is not sustainable for long. Without a home health
agency, we cannot provide a full continuum of care for these patients.

The CAP agency has suggested that we get a home health agency license. Yet, the State
Medical Facilities Plan has such high nced thresholds before it permits new home health
agencies in a county that we are not likely to have an opportunity to apply for a CON for the
Greater Charlotte Area for another year or more.  Yet the Russian community is still growing
and the older generation 1s getting still older.

The Hispanic population represent 8 to 15 percent of the North Carolina regional economy
and for them service providers have made adjustments , adding in house btlingual staff and
training materials for many residents who are illegal. By contrast, the legal Russian
population is still an underserved and often un-served minority. Home health agency services
are intended to be of short duration, usually one month or less, with each visit lasting about
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one hour. They are built on the premise that health care providers will involve family
caregivers in an education program that involves training in continued care of the patient.
When language is a barrier, this critical service element cannot occur. As a result, the patient
usually drops out of the service, frustrated by both sides’ inability to communicate.
Consequently, patients are not getting services to which they are entitled by law.

Prior to submitting this application, we, Personal Care of North Carolina, checked with every
home health agency that serves Mecklenburg County. Not onc had a Russian-speaking nurse
on the payroll. We have been trying since our petition for a statewide methodology was
denied. Carolinas Medical Center and Presbyterian, do have contracts with interpreter
services. The interpreter service as an alternative is better than nothing. However, the Russian
interpreters are 100 few to accommodate multiple home health agency visits occurring at the
same time, and many are not available to cover night visits,

On the positive side, the Russian population in the greater Mecklenburg area has reached
sufficient size to support home health agency services. It is already supporting a CAP agency
that serves very sick Medicaid patients, keeping them out of institutions. The Mecklenburg
County CAP coordinator reports that in an average home health agency, CAP patients
represent about 15 percent of patients. At this ratio (6.7 home health agency paticnts per CAP
patient or 100/15) Personal Home Care, with 60 CAP patients could support 400 home health
agency patients.

in designing the proposed methodology, we intentionally set the threshold high, at 225

patients in a region. By doing so, the Plan will have built-in assurance that the need for home -
health agency patients is sufficient to insure the success of the new agency, yet cause minimal

impact on existing providers. In the end, the burden of proof will be upon the applicant.

ADVERSE EFFECTS ON PROVIDERS AND CONSUMERS OF
NOT MAKING THE REQUESTED CHANGE

Expanding Health Care Services to the Medically Underserved is one of the three basic
principles of the State Medical Facilities Plan,

Without an agency staffed by Russian-speaking nurses and therapists, approximately 400
persons in the greater Mecklenburg area today have no or inadequate access to home health
agency care. This is a significant number and is the number used by the 2006 SMFP 10
determine need for a new home health agency in a single county. This need spans three
contiguous counties, that the petitioner has demonstrated capacity to serve, Mecklenburg,
Cabarrus and Union.

The Russian speaking population is dynamic, growing daily, as part of the 38,000 and

growing new residents that, as the Chamber of Commerce reports, are pouring into the greater
Mecklenburg area every year. Russian and English languages are very different in structure;
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literal translations and interpretations do not reflect comparable meanings. Hence non-medical
interpreters and translators cannot bridge the gap.

Not to act is to deprive a large population that intends to stay out of institutions of the care
needed to support them at home. A day of home heaith agency service ts far less expensive
than a day in a skilled nursing care facility. More importantly, the home health agency care
regimen is designed to make the patient independent in a month or two, whereas, once placed
in a nursing home, a patient tends to stay about three years.

ALTERNATIVES TO THE REQUESTED CHANGE
CONSIDERED AND REJECTED

Personal Home Care of NC, LLC, considered several altemnatives, including: 1) status quo;
2) subcontracting with an existing home health agency to specialize in provision of home
health services to Russian-speakers Home Health and 3) this petition. This petition 1s the
result of two years of unsuccessfully trying the other two alternatives.

We are living the status quo. Patients are calling Personal Home Care of NC, LLC when they
have a medication or wound care crisis. Unwilling to cause families and patients undue
suffering, Personal Care has been providing free home visits. This is not sustainable. PHC has
tried getting the patients into area home health agencies, only to have the service fail because
of the communication problems.

Working a subcontract or joint venture with other agencies to hire Russian speaking staff is a
very compelling concept. However, the additional administrative structure this will require
will reduce the funds available for patient care. The same translation difficulties that now
occur between patient and caregiver will only shift to the arena of caregiver and administrator.
This arrangement would climinate from the labor pool any nurses whose primary fluency 1s in
Russian, because it will require bi-lingual nurses to handle the administrative translations and
interpretations. At a time when nurses are in short supply, and efforts to control health care
costs abound, this would not provide a durable solution.

Home Health Region E already shows a dcficit of 288 patients. Many of the Russian
speaking community have migrated to Union County where housing is less expensive.

NON-DUPLICATION OF SERVICES

This proposed change requires an applicant for the CON to demonstrate that the population in
need is sufficient in size to support a home health agency and that the population is not getting
adequate care. A small and diversified home health agency can be viable with 200 patients.
Consequently, there will be no duplication of services. The suggestion to develop a home
health agency came from one of the CAP agencies that saw the nced to complete the
continuum of care. The CAP agency would have no interest in developing duplicative
SErviCes.
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The proposal would add home health agency services only in two very rapidly growing parts
of the state

CONCLUSION

Personal Home Care of NC, LLC, respectfully requests that the State Health Coordinating
Council consider a policy that would permit development of a home health agency in HSA 1I1
to serve groups of Russian-speaking people for whom language presents a significant barrier
to receiving care. Except for the CAP agency letters, all of the letters below were translated
back and forth from English to Russian to English.

Attachment:  Letters from CAP agencies
Letters from Churches
Letter from community group
List of Russian Businesses
List of Russian Churches
Table 12C 2006 SMFP pp 252, 253
Census Facts 2004 Russian Ancestry Mecklenburg County Houscholds.

" Pdaserver I'Pda-Ine\Chent ProjectsiPersonalcarenc Petiionmethod 200 Petitionhh Doc 7/724/06
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February 21; 200&

State Health. C()Oﬂ.ﬁm.ﬁng Council
/o Floyd Cogley |

Division of Facility Services

2714 Mail Service Center

Raleigh, North Cayolina 27699-2714

Dear Committee Mcmbcm,

Personal Home Care of North Carolina agency plays an important and unusual role in the greater
Mecklenberg commmunity area. This agency emerged in response to a unique problem and is
providing vety {ve services to a large community that is difficult 10 serve. We have become
a center for Russi speaking immigrants from the republics of the former USSR including Russia,
Ukraine, Belarus, other countries. The communities began farming in the lste 1980’y and
continue 10 grow ah people settlo, Entire extended families are appearing in the arca. This means
that the parents grandparents and older relatives come along with the younger ones

this vision and assign 8 person to stay with the older and infiom,

This population bag difficulty getting home health agency care because of the language and cultural
barriers. Ibdimd'nupolicypunﬁttingthemtoaddahomeheahhagmcytomeacxﬂtuml
group this large makes sense and would be in the interest of making heeth care accessible. Given
the size of the population in the CAP agency, | believe they would have enough members to support

a home health agency.
Please do not hesitate to call me should you have questions.

Regards ,

e A D CCa) P B s
Sue McCraw _
o4 - 336 - 446

BAQOTULDOYT
‘ DA P
Mecklen \D\J"‘CG AP




Russian Business in Charlotte

A&A International Food
Alex Automotive

Alex Floors

Around the World

Auto Clinic Repair Inc.
Avsons

Carolina's International Realty
Charlotte Auto Sales
Charlotte Concrete Resurfacing
Distinctive Painting by Yun
DS Engineering

Euro Surfaces

Europe Food Store

Ext./Int. Remodeling

E-Z Tax and Travel

First Star Auto Sales
Flara's Designs

G&G Inter - Clean

GP's Auto Sales & Body
Grandway

Home Tech of Lake Norman
JakiMed

Kalinka Cleaning Service
Kalinka Food Store

Karina Bail Bonds

Kirby & Kale

Lube Qi at Central Ave.
Making Computers Work
Meest

Nadia's Construction

New Construction Plumbing

Russian Speaking Realtors in Charlotte

Victoria Kiorogio
Igor Korniyenko
Tatiana Zalinov
Sergey Dzyk
Victor Nafatyuk
Ella Pomerlyan
Olga Leggett

Ed Pershin

Elena Marx
ivans Belovs

Ed Rosenbloom
Lada Konstantinidi
Elena Rudniisky
Aleksey Negru
Henry Zolotaryov
Luda Vaynshteyn
Nadia Boldt

Nina Hollander
Yuriy Vaynshteyn
Luba Nykyforuk
Nancy Muzichuk

Carolina ReaMty Advisors

Carolina's International Realty
Carohna’s International Realty

Corner Stone Realty
Corner Stone Realty

Keller Williams Realty

LGT Reaity, inc.

Mathers Realty

Mathers Realty

Mathers Realty

Prudential Carolinas Realty
Prudential Carofinas Realty
Cueen Really

Re/Max Elite Associates
RefMax Elile Associates
Re/Max Executive Realty
Re/Max Executive Realty
Re/Max Executive Realty
Re/Max Executive Realty
Realty1000 LLC

Smith Reatty, LLC

Russian Customer Service Representatives

Sergey Kioroglo
Galina Livarchuk
Anya Pacyga
Victoria Novikova
Marina Kornev

Russian Doctors

Latorre Insurance Group

Allegacy Federal Credit Union
Allegacy Federal Credit Union

Bank of America
SunTrust Mortgage

North Carolina Medical Suppties, LLC
Pancrama Charlotte, LLC

Papas Heating Cooling and Refrigeration Inc.
Pavel's Jewerly and Repair

PC Cptima

Personal Home Care of NC, LLC
Predmont Construction

Pineville Flowers

Pure Touch Janitorial & Cleaning Services
Salvage Aute Supplies

Samuel's Construction

Stockton Turner Mortgage Bankers

T/D Plumbing

Tatiana Chef To-Go

The Home Team Inspection

UL Excavating

Viking Hardwood Floors

VL Video Studio

Vlad's Tailor Shop

Kevin R. Ayvazyan, MD, NMD
Bruno Kaldre, DDS
Yulia Gorelik, DDS
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Table 12C: 2007 Need Projections for Medicare Certified Home Health Agencies or Offices
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Tabte 12C: 2007 Need Projections tor Medicare Certified Home Health Agencies or Offices
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Petition

I agree with Personal Home Care of North Carolina that the Charlotte
area known as Health Service Area IIl, needs a home health agency staffed
by persons who speak Russian and who understand Russian culture.
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Petition

I agree with Personal Home Care of North Carolina that the Charlotte
area known as Health Service Area IIl, needs a home health agency staffed
by persons who speak Russian and who understand Russian culture.

Name Address Phone Signature
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Petition

I agree with Personal Home Care of North Carolina that the Charlotte
area known as Health Service Area 111, needs a home health agency staffed
by persons who speak Russian and who understand Russian culture.

Name Address Phone Signature
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Petition

I agree with Personal Home Care of North Carolina that the Charlotte
area known as Health Service Area I1I, needs a home health agency staffed
by persons who speak Russian and who understand Russian culture.

' Name Address Phone Signature
by /7949 (764] 5779079
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LIS NN AN PoAING TR4 Di8 MO O12EE T
UNION COUNTY DEPARTMENT OF SOCIAL SERVICES

P.O. BOX 489
MONROE, NORTH CAROLINA 28111

4212 W. Roosevelt Boulevard
Monroe, NC 28110
Telephone (704)296-4300

Margarel Hood, Chairman

" Wallon Johnson, Vice Chairman
Jsan Guilen-Atianc

Barbara Liner

Kevin Wimberly

February 21, 2006

Roy A. Young, Direcfor

AN ACCREDITED AGENCY

State Health Coordinating Council
c/o Floyd Cogley

Division of Facility Services

2714 Mail Service Center

Raleigh, North Carolina 27699-2714

Dear Committee Members,

Personal Home Care of North Carolina agency plays an important and unusual role in the greater
Mecklenburg community area. This agency emerged in response to a unique problem and 1s
providing very responsive services to a large community that is difficult to serve. We have become
a center for Russian-speaking immigrants from the republics of the former USSR, Ukraine,
Byelorussia, and other countries. The communities began forming in the late 1980°s and continue
to grow as people settle. Entire extended familics arc appearing in the area. This means that the
parents, grandparents and older relatives come along with the younger ones.

The older people do not speak English, or if they do, their vocabulary is limited. They are legal
immigrants; many are citizens. They are entitled to Medicare and Medicaid services, but the
language and cultural barriers make it difficult for most agencies to serve them. Personal Home
Care of NC organized to meet their needs. Today, the Russian-speaking patients constitute
approximstely 10 percent of our CAP patients. Personal Care is the only agency that docs serve
them, because their staff speaks Russian and understand this culture. Personal Care is helping us to
keep people at home and out of the nursing home. Family members in this community are
committed to this vision and assign a person to stay with the older and infirm.

This population has difficulty getting home health agency care because of the language and cultural
bamriers. | believe that a policy permitting the state to add a home health agency to serve a cultural
group this large makes sense and would be in the interest of making heath care accessible. Given
the size of the population in the CAP agency, I believe they would have enough members to support
a home health agency.

Please do not hesitate 1o call me should you have questions.

Regards

| Cownke, CAP
W SH}JW//ES
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First Slavic

7600 Plott Rd

Banfist Chareh

Charlotte, NC 28215

February 25, 2006
State Health Coordinating Council
¢/o Floyd Cogley

Division of Facility Services
2714 Mai Service Center
Raleigh, North Carolina 27699-2714

Dear Commynitiee Members,

This letter is in support of Persanal Home Care of North Carolina, LLC petition to provide home health services. Personal
Home Care of North Carolina plays an important and unusual role in and around the counties of Mecklenburg, Union, and
Cabarrus. This personal care agency emerged in responsc 10 & unique problem and is providing very rosponsive services
to a large community of new Amcricans that is difficult 1o serve.

Russian speaking immigrants from the former USSR republics of Russia, Ukraine, Belarus, Armenia, Azerbaijan, and
other countries represent a largs part of this population. We estimate that about 80,000 of Russian-speaking people arc
residing in this part of state now, and their numbers are growing. The communities began forming in the late 1980,
when the State of North Carolina started admission of refugees representing ethnic and religious minorities that were
persecuted in their countries, grown immensely since collapse of the Soviet Union in 1990°s, and contimue to grow as
people settle and re-unite with their families. Eatire extended families are appearing in the area. This mcans that the
parents, grandparents and older relatives come along with the younger ones.

The older people do not speak English, or if they do, their vocabulary is very limited. They are legal immigrants and
many are naturalized citizens. These individuals are often sick and disabled and emtitled to Medicare and Medicaid
services, but the language and cultural barriers make it difficult to happen. Family members in this community assign 2
person to stay with the older and infirm, but lay people cannot provide clinical services, and ere not always able to act as
clinical intexpreters.

Personal Home Care of North Carolina was organized to meet needs of this population and. is the only agency that serves
them. Persopal Home Care of North Carolina staff members are bi-lingual m Russian end/or Ukrainian, have similar
background and understand this culture. However, Personal Care of North Carolina is Jimited by licensure restrictions to
the amount of service they can provide.

Fiderly and disabled individusls with limited or non-existent English proficiency have difficulty getting home health
ageacy because of the language and cuitural berriers. Local agencies do not have Russiao-speaking staff, therefars
commuumication issues are paramount and care quality might become compromised. 1 believe that a policy permitting tho
state 10 add a home health agency to serve a cultural group this targe makes sense and would be in the interest of making
heath care accessible.

Our church has been fortunate 1o have access the limited services Personal Home Care of NC, [1LC can provide for our
members. Our members need mora.

Please do not hesitate to ca)l rpe should you have questions.

Regarda,
asiliy Yersmuk

Senior Pastor .
Phone: 704 - 568 - 966
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Baptist Church of Salvation

McKee Road Beptist Church (704) 201-3599

4300 McKce Road (704) 293-0100

Charlotte, NC 28270 (704) 573-9293
(530) 689-8285 Fax

February 26, 2006

State Health Coordinating Council

¢/o Floyd Cogley

Division of Facility Services
2714 Mail Sesvice Center
Raleigh, North Carolina 27699-2714

Dear Committee Members,

This letter is in support of Personal Home Care of North Carolina, LLC petition to provide home health services, Personal
Home Care of North Carolina plays an important and unusual role in and around the counties of Mecklenburg, Union, and
Cabarrus. This personal care agency emerged in response 10 a unigue problem and is providing very responsive sefvices to a
large community of new Americans that is difficult 1o serve.

Russian speaking immigrants from the former USSR republics of Russia, Ukraine, Belarus, Armenia, Azerbaijan, and other
countries represent a large part of this population. We cstimate that about 80,000 of Russian-speaking people are residing in
this part of state now, and their numbers are growing. The communities began forming in the late 1980’s, when the State of
North Carolina started admission of refugees representing ethnic and retigious minorities that were persocuted in their
countries, grown immensely since collapse of the Soviet Union in 1990"s, and contioue to grow as people settle and re-unite
with their families. Entire extended families are appearing in the area. This means that the parents, grandparents and older
relattves come along with the younger ones. These immigrant communities represent people of multiple fniths and ethnic
origins and several churches and congregations of multiple faiths have formed: Baptist, Pentecostal, Charismatic, Christian

Orthodox, Armenian Episcopalian, Jewish, and others.

The older people do not speak English, or if they do, their vocabulary is very limited. They are legal immigrants and many
are naturalizad citizens. These individuals are often sick and disabled and entitled to Medicare and Medicaid services, but
the language and cultural barriers make it difficult to happen. Family members in this community assign a person to stay
with the older and infirm, but lay people cannot provide clinical services, and are not always able 1o act as clinical
interpretears.

personal Home Care of North Carolina was organized o meet needs of this population and is the only agency that serves
them. Personal Home Care of North Carolina staff members are bi-lingual in Russian and/or Ukrainian, have similar
background and understand this culture. However, Personal Care of North Carolina is limited by licensure restrictions to the

amount of service they can provide.

Elderly and disabled individuals with limited o non-existent English proficiency have difficulty getting home health agency
because of the language and culturat barriers. Local agencies do not have Russian-speaking staff; therefore comumunication
issues are paramount and care quality might become compromised. I believe that a policy permitting the state to add a bome
health agency to serve a cultural group this large makes sense and would be in the interest of making heath care aceessible.

Our Baptist Church of Salvation has been fortunate to have access the limited services Personal Home Care of NC, LLC can
provide fot our members. Our members need more.

Please do not hesitate to call me should you have questions.

Regards,

Veaceslav Paskal - Pastor Vyai%\éﬂ %smﬁ,

Mail to: Baptist Cburch of Salvation £331 Verxage Dr. Charlotte, NC 28227
Pastor Veaceslay Paskal — 704-293-0100
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PULSE INTERNATIONAL COMMUNITY ASSOCIATION

February 27, 2006

State Health Coordinating Council
c/o Floyd Cogley

Division of Facility Services

2714 Mail Scrvice Center

Raleigh, North Carolina 27699-2714

Dear Committee Members,

This Jetter is in support of Personal Home Care of North Carolina, LLC petition to provide home health
services. Personal Home Care of North Carolina plays an important and unusual rolc in and around the
counties of Mecklenburg, Union, and Cabarrus. This personal carc agency emerged in response fo & unique
probtem and is providing very responsive services to a large community of new Americans that is difficult to
Serve.

Russian speaking immigrants from the former USSR republics of Russia, Ukraine, Belarus, Armenia,
Azerbaijan, and other countries represent a large part of this population. We estimate that about 80,000 of
Russian-speaking people are residing in this part of state now, and their numbers are growing. The
communities began forming in the late 1980°s, when the State of North Carolina started admission of refugees
represcnting ethnic and religious minorities that were persecuted in their countries, grown immensely since
collapse of the Soviet Union in 1990’s, and continue to grow as people settle and re-unite with their familics.
Entire extended families are appearing in the arca. This means that the parents, grandparents and older relatives
come along with the younger ones. These immigrant communities represent people of multiple faiths and
ethnic origins and several churches and congregations of multiple faiths have formed: Bapist, Pentecostal,
Charismatic, Christian Orthodox, Armenian Episcopalian, Jewish, and others.

The older people do not speak English, or if they do, their vocabulary is very limited. They arc legal
immigrants and many are naturalized citizens. These individuals arc often sick and disabled and entitled to
Medicare and Medicaid setvices, but the language and cultural barriers make it difficult to happen. Family
members in this commumity assigh 8 person to stay with the older and infirm, but lay peoplc cannot provide
clinical scrvices, and are not always able to act as clinical interpreters.

Personal Home Care of North Carolina was organized to meet needs of this population and. is the only agency
that serves them. Personal Home Care of North Carolina stafl members are bi-lingual in Russian and/ot
Ukrainian, have similar background and understand this culture. However, Personal Care of North Carolina is
limited by licensurs restrictions to the amount of service they can provide.

Elderly and disabled individuals with limited or non-existent English proficiency have difficulty getting home
health agency because of the language and cultural barriers. Local agencies do nat have Russian-speaking
staff; thercfore communication issues are paramount and care quality might become compromised. I belicve
that a policy penmitting the state to add a home health agency to serve a cuitural group this large roakes sense
and would be in the interest of making heath care accessible.

Our Pulse International Community Association has been fortunate to have access the limited services Personal
Home Care of NC, LLC can provide for our members. Our members need more.

Pleasc do not hesitate to call me should you have questions.

Regards, . / -
Victor Nafatyuk /ﬁ q -ﬂ,/y{/é‘

President 7 - 5/{/‘{' V‘ylg
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Russian Churches in Charlotte, NC

First Slavic Baptist Church
7600 Plott Road
Charlotte, NC 28262

Slavic Baptist Church
13601 Idlewild Road
Matthews, NC 28105

Baptist Church of Salvation
4300 McKee Rd.
Charlotte 28270

Gospel Light
7835 Matthews-Mint Hill Road
Charlotte, N.C. 28212

Russian Pentecostal Church
6740 Albemarle Rd.
Charlotte, NC 28229

Spiritual Revival Center
116 N. Ames Street
Matthews 28105

Russian Orthodox Church of the Reigning Mother of God
1001 Queens Road
Charlotte, NC 28207

Churches with large attendance of Russians

St. Sarkis Armepian Apostolic Church
7000 Park Road
Charlotte, NC 28210

Temple Beth El
5101 Providence Road
Charlotte, NC 28226

Tempie Isracl
4901 Providence Road
Charlotte, NC 28226
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Good afternoon and thank you. My name 1s Ivans Belovs. I 2am a2 co-owner of
Personal Home Care of North Carohna, a licensed North Carolina home care
agency located in Charlotte, North Carolina. We prowvide several home care
services including personal care services for Medicaid beneficianies and we have a
contract with the Mecklenburg and Union County Community Alternatves
Programs. We have prepared a formal petition, which T will submit before the

end of the week.

We arc asking for a regional adjustment to the home health agency need in the
Proposed 2007 State Medical Faailities Plan, to permit development of a home
health agency whose purpose is to serve the large Russtan speaking community in

the Mecklenburg area, pnmanly Mecklenburg, Union, and Cabarrus counties.

When [ arrived here from Latvia in North Carolina in 1997, 1 was not intending
10 become involved in home care. However, | soon became aware that many
people, who are now American citizens, were not able to get care that they
needed.
Immugration and settlement in Charlotte — 35,000 15 a low estimate.
»  When Sowiet Union collapsed, North Carolina and Mecklenburg County in
particular had a welcoming climate — HIAS, Baptist Churches had mission

relationships.
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Now, we are getting second wave of resettlement, as Russian speaking
from Byelorussia, former Soviet Union, Ukraine, and others come to join
families. They come 20 to 30 at a ime, because the Russian culture 15 a
family culture. '

Now we have churches, a website - russianincharlotte.com, small
businesses, Russia North Carolina cultural events, and grocery stores.
Banks and courts no-w recognize Russian language interpretation needs.
Medical care is highly personal and difficult to communicate even in
English.

The older people do not speak English — Russian and English are very
different cultural language structures.

[ started newspaper and becoming active in commumity — Panorama —
10,000 circulation.

Saw need for home care services because of father in Jaw — Russian
speaking — so 1s his wife — could not get care for them.

Opened PHC of NC in 2003 — worked through the translations for all of
the manuals.

Get calls in middle of might for help with home health services:
communication problems, inadequate interpretation, and lower quality of
service.

Cannot stay in their homes if they cannot get care.

+ QOur costs are about one third of the cost to keep these people in nursing

homes.
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Size of Russian community measured by churches and businesses and
estimates — no formal census count.

Legal residents, tax payers not getting any benefit from their taxes.

The purpose of the Community Alternatives Program for Disabled Adults (CAP
agencics) is to keep people out of institutions — nursing homes — as long as
possible. We are doing that and have been fortunate to hire many highly skilled
people who speak primarly Russtan. CAP pays for in-home aides and

supetvision, but not for nursing visits.

Now we are providing nursing visits — but we do not get paid. We cannot offer
in-home nursing care without a Medicare home health agency license. This
requires a Certificate of Need. In both Mecklenburg and Unton Counties, the
CAP agencies have suggested that we should expand our services and become a
home health agency. But we found that the 2006 and Proposed 2007 State

Medical Facilities Plan has no need, so we cannot apply.

Both Union and Mecklenburg CAP agencies understand how big the problem
has become. Both have given us letters encouraging addition of an agency to
address the special nceds of Russian speaking people. We have letters from both
of them. Today, we are asking you for a change in the Plan to give us an
opportunity to apply for a home health agency so that we can give these people

the services they need. We are willing to work with you through this process and
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realize that you are may be skepucal of the need. We are prepated to show you

and cncourage you to contact Sue McCraw in the Mecklenburg CAP office.

We will send you a DVD showing some of the people who we serve and their

personal request that you respond now to our requests.

Earlier this spring, the committee recommended that we purchase an existing
home health agency. We tred, there are none for sale. We are sull trying to work
out something with existing agencies, but we have not yet found anything
sattsfactory. An approved agency 1s holding 400 slots in the Plan for this region —
for two years. Itis not opened: even with this — the region shows an unmet need
ot 288 patients — enough to support a home care agency. We cannot afford to
continue to provide free services to people who have these needs. They deserve
to be served. I have a pettion signed by hundreds of people who could not be

here today. They want you to act for us and them.
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Barbara D. Matula

1 am here, purely on a voluntary basis, in support of the petition of
Personal Home Care of North Carolina which would allow this agency to serve
the unique needs of a rapidly growing Russian-speaking population in the

greater Charlotte area.

I served on the State Health Coordinating Council as an at-large member
for several years, and I know how difficult it is to make decistons that may
scem to fall “outside the box,” even though such decisions could have a major
impact upon the quality of hife for many disabled and clderly persons. 1 also
served as the State’s Medicaid Director for 17 years when the CAP-IDA and
Personal Care services were initially implemented, and I believe we are sull
guided in our decisions by the same goals: to contain cost by delaying or
preventing institutionalization, to provide quality care, and to assure access to

care to our most vulnerable citizens.

What is different today is that North Carolina’s aging population 1s
rapidly growing 1n numbers - numbers that are not necessanly up-to-date
because of the large in-migration of retirees from other states. To tightly
restrict the availability of Home Health services in the face of this growing

eldetly population does not make fiscal sense.
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The other major difference is that North Carolina’s population is rapidly
growing 1n diversity — and the data related to Mecklenburg/Union Counties’
Russian-speaking population supports this, even though these data are also
likely understated. What makes the elderly Russian population’s needs so
unique? The answer, obviously, is both their sheer numbers and their inability
to communicate tn English. And as an “elderly person” who has been studying
Russian for the past twelve years, and who has visited Russia, staying often with
Russian families, I can tell you that the differences between English and
Russian are huge, often subtle, and almost insurmountable. The differences are
not just in language. They extend deeper, including cultural norms. It is easier

to learn Medicaid rules than it is to learn Russian.

Pecrsonal Home Care of North Carolina seeks approval to offer Russian-
speaking patients services delivered by Russian-speaking caregivers. Imagine
yourself perhaps bed-ridden, dependent on others for your most personal
needs, and then imagine not being able to communicate those needs, fears,
discomforts, and other concerns. This is what now occurs daily in
Mecklenburg and Union Counties with a growing population of elderly
Russian-speaking patients. And English-speaking providers must feel a similar

frustration in their inability to communicate with these patients.
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Approving this petidon will not take business away from other
providers, but will instead make needed services language-accessible to this

vulnerable, underserved group. I sincerely urge you to support it.
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